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EXECUTIVE SUMMARY

Introduction

The Texas Department of State Health Services, in inter-agency committee (i.c., the State
Nutrition Action Plan, or SNAP), contracted SUMA/Orchard Social Marketing, Inc. (SOSM) to
conduct research statewide among parents of school children who receive Food Stamps, WIC, or
nutrition assistance; child care providers who receive monies from USDA food assistance
programs such as the Child and Adult Nutrition Assistance Program; and nutrition educators,
including those working with WIC, Food Banks, and the Agricultural Extension Agency
(AgriLife). The purpose of the research was to gather information to inform SNAP’s efforts to
unify nutrition messages across USDA programs, including a possible media campaign.

This report contains findings from focus groups conducted among low-income parents of
children age ten or under and child care providers across Texas; statewide telephone surveys
with child care providers and parents (including a subset of higher-income parents to be used as
a basis of comparison); and interviews with nutrition education stakeholders. It also offers
recommendations about nutrition messages for parents and child care providers, as well as
modes of distribution.

Summary of Findings: Parents

SOSM conducted twelve focus groups with low-income parents of children age ten or under in
Houston, San Antonio, the Rio Grande Valley, Austin, Fort Worth, and El Paso. Nine of the focus
groups were conducted in English and three in Spanish (with Spanish-dominant parents). In
addition, 1,603 parents answered telephone surveys about their families’ nutrition and exercise
habits; an additional 377 higher-income parents answered the survey to provide a basis of
comparison. Lines of inquiry for focus groups included questions about general shopping and
food preparation, perceptions of “healthy” foods, the challenges parents face in serving fruits,
vegetables, and whole grains, and opinions about specific educational and media campaign
materials.

Focus group participants indicated that in most cases, they know what is and what is not
healthy fare for their families. However, they also vividly described the challenges and struggles
they face in providing healthy foods to their families, and the richness of the anecdotes they
shared provided additional validity to these everyday struggles. The themes that emerged
became a topic of conversation throughout all focus group discussions. More specifically, they
discussed challenges revolving around the following themes.

e Preparing multiple meals to satisfy various family members, including picky eaters

e Lack of practical knowledge, including knowledge of healthy foods, knowledge of how
to cook them, and access to recipes

¢ Finding time to cook
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e The cost of healthy foods (as well as the perception that “healthy” foods are more
expensive)
e Managing dietary concerns caused by a health crisis such as obesity or diabetes

Those parents facing the challenge of obesity or obesity-related diseases within the family took
the lead in articulating their struggles to change the way their families eat. A subtheme that
emerged from these discussions, as well as from those involving managing children’s tastes and
desires, is that mothers need to feel they have the knowledge, power, and security to manage
both the health-related and disciplinary aspects of these issues. For that reason, the State of
California’s Champions for Change advertisement, in which a mother states firmly, “This is MY
kitchen,” tested particularly well. In contrast, the Champions for Change call to action to demand
healthy foods at schools and in grocery stores fell somewhat flat.

Most tellingly, the most popular material tested with these parents was a cookbook entitled Let’s
Cook with Fruits and Vegetables. Tllustrated with attractive and colorful photographs, this bilingual
(Spanish/English) cookbook offers a wide variety of recipes with few ingredients that can be

prepared with relative ease. Almost without exception, parents expressed great enthusiasm for
the book.

The telephone survey yielded a large volume of data reported in the body of this document. As
might be expected, poverty is the leading indicator of whether or not parents report that their
children have healthy diets. Respondents with incomes over the federal poverty level (FPL) are
substantially more likely to eat fruits and vegetables at every meal and snack than are those with
incomes under the FPL; almost twice as likely to have reduced-fat or low-fat milk; and a third
more likely to eat wheat bread. However, those under the FPL are more likely to consume juice
rather than soda. In fact, the findings are consistent across all available measures in the survey of
socioeconomic status (SES), including education as well as FPL.

When parents who completed the telephone survey were asked about the challenges they face in
feeding their children more fruits and vegetables, their responses echoed those of the focus
groups, with taste and cost being cited most frequently as reasons for not serving more fruits and
vegetables. However, unlike the focus group participants, who willingly admitted and lamented
the difficulty of regularly providing healthy meals for their families, telephone respondents
tended to say that their children receive the required amounts of fruits and vegetables, with
vegetable consumption lagging slightly behind fruit consumption. This report offers a possible
explanation for why so many telephone respondents made this claim--namely, the “social
desirability factor,” whereby people over report healthy behavior in order to gain greater
acceptance.

Another significant finding from the telephone survey with parents is that, while the responses of
Hispanics overall do not differ significantly from those of other groups, a closer look indicates
that there are significant differences between Spanish-dominant respondents and English-dominant
respondents. The telephone survey corroborated findings from focus groups that the profile of
Hispanics changes as they acculturate. Spanish-dominant respondents were significantly less
likely than both Hispanic and non-Hispanic English-dominant respondents to say that they eat
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two types of fruits per day, two types of vegetables per day, and white bread, and more likely to
report that they drink reduced-fat milk. Hispanics who spoke Spanish during the survey were
much more likely than both Hispanic and non-Hispanic English speakers to say that their
families do not eat more fruits and vegetables because of taste or expense, but also because they
are not in the habit or have concerns about quality. Descriptions of typical meals differed
substantially across focus groups. This is strongly suggestive of a need to create different kinds
of media and educational outreach materials for Spanish- and English-dominant audiences.

Across the spectrum of foods, no clear pattern emerged to indicate that those who eat or drink
particular healthy foods or beverages would necessarily partake of other healthy foods or
beverages. However, these findings do indicate a strong trend, in that children’s dietary habits
closely resemble those of their parents. Parents with good eating habits tend to have children
with good eating habits, and parents with poor eating habits tend to have children who follow
suit. In a related finding, parents who exercise more have a greater tendency than those who
exercise less to report nutritious eating habits among their children.

Along the lines of family lifestyle, the telephone survey was consistent with past national and
other studies (see footnoted references in the body of the report), in finding a strong and
consistent correlation between eating habits and habits regarding television viewing during
meals. While the link is probably not causal, meaning that watching television does not “cause”
children to forgo fruits and vegetables, or vice versa, the link may point to some of the challenges
parents described in focus groups, including having a lifestyle with much to do in too little time.
Difficulty in planning healthy meals because of the challenges posed by work and busy school
schedules, along with a lack of discipline in other areas of life, quite likely correlate to parents
who have trouble engaging in healthy practices themselves, and who likewise have trouble
getting their children to eat more formal meals, turn off the television, exercise, or eat healthy

foods.

A final significant finding regarding the changing dietary habits of children as they grow from
infants and toddlers to preschoolers and schoolchildren is indicated by a stair-step increase in
the amount of soda children drink and a concurrent reduction in the amount of juice they drink
as they get older. This age-related drop in fruit juice consumption and rise in the consumption of
soda and other soft drinks is dramatic. For every eight children under the age of three who drink
more juice than soda, only one child over age ten drinks more juice than soda.

Older children drink less 100% fruit juice than younger children, giving the impression that, as

they become teens and young adults, their adoption of parental eating habits in the form of
drinking more soda is practically a rite of passage.

Summary of Findings: Child Care Providers

Child care providers from the six locations listed below participated in focus groups during June
and July 2008, allowing us to identify key issues to quantify.
e Midland/Odessa
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El Paso
Austin
San Antonio

Houston
Arlington (Dallas/Fort Worth)
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Subsequently, a quantitative telephone survey was crafted to determine the prevalence of
attitudes, perceptions, beliefs, and daily practices related to the Child Nutrition Program;
reactions to proposed policy changes aligned with the Healthy Snack Initiative of the United
States Department of Agriculture; and needs for training and technical assistance. The findings
in this report are quantitative, with qualitative data inserted to further detail the findings.

Children attending child care in registered homes eat differently than children in larger child care
centers. For example, though only marginally more likely to serve milk at every meal, homes are
significantly more likely to serve bread and 20 percentage points more likely to serve whole
wheat bread than child care centers. Perhaps a more startling finding is that, while home care
providers reported serving fruits and vegetables at nearly every meal and snack, centers providers
reported serving fruits and vegetables at only a little over half of their meals and snacks.

One of the strongest factors behind those differences is a significant difference in the way
proprietors purchase food. Larger child care centers that depend on food wholesalers serve fewer
fruits and vegetables than those that get food from discount “club” stores such as Sam’s or
Costco, or home providers who shop in neighborhood supermarkets. Children at centers that
use suppliers consume only two thirds of the amounts of fruits and vegetables eaten by children
at centers of similar size that are not provided by a wholesale supplier. These children also eat
significantly less bread, and when they do, significantly more of it is white bread.

Be that as it may, respondents from child care centers are significantly more likely than home
providers to teach about healthy eating; they also tend to have the structure to teach about it
through lesson plans, toys, and specific activities regarding healthy eating. Children in child care
centers also tend to get more outside play and physical activity than children in homes.

Qualitatively, child care providers working in larger, more professionalized settings may belong
to trade organizations, such as the Texas Association for the Education of Young Children,
which offers standards, professional training, continuing education, and other advantages that
may or may not be accessible to the registered home provider. In discussions about training
needs, for example, these kinds of associations were mentioned by participants who were more
obviously educated about child development and nutrition.

The SES of the owner offers an important clue as to the types of food they provide to the children
in their care. While the survey did not directly measure SES, two proxy measures were taken:
respondent education and whether or not the respondent accesses the Internet. These two
measures correlate strongly with income; education is one dimension of SES. The effect of SES is
mixed: High SES is associated with greater provision of bread at day care, specifically whole
wheat bread, as well as higher rates of breast milk provided to infants by their mothers.
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However, higher-SES respondents reported much lower rates of fruit and vegetable provision
than did respondents with lower SES.

In focus groups, one of the more obvious manifestations of this disparity emerged in discussions
about how respondents like to learn more about the nutritional values of foods to better plan for
the children’s meals and snacks. Often, one participant would discuss a recipe or idea found on
the Internet, only to have another participant retort that not everyone has access to computers.
These data show that registered home operators are significantly less likely to have access to
computers or Internet than those operating larger child care centers.

The vast majority of respondents to the telephone survey said a policy change that would require
a fruit or vegetable serving at every snack would be good for the children they serve. It should be
noted that 65% of respondents said that they serve a fruit or vegetable at every snack already.
Nevertheless, the proposed change garners widespread support among those who presently do
not serve a fruit or vegetable at every snack.

Child care providers expressed a strong need for more training and tools, especially recipes,
menus, activities, and lesson plans. In focus group discussions, participants across the state
agreed that while they understand and approve of the policy changes resulting from the Healthy
Snack Initiative in principle, they would need training to implement them. In particular,
participants expressed strong concerns about the cost of implementing such a policy and said
they would need suggestions, recipes, and other tips for providing snack variety and snacks that
are filling. Medium to large center providers often cited training for cooks as a need, especially in
light of the relatively high turnover in this position. Other training needs mentioned related to
kitchen math, measuring, food storage, and avoidance of cross-contamination.

These findings also quantify anecdotal evidence gathered in focus groups that strongly suggest
that training methods differ greatly between home and center providers. A significant number of
home providers have limited or no Internet access and little time for off-site training. Limited
budgets for training across the board call for more cost-effective local events or on-site visits for
the hands-on training and demonstrations preferred by some providers. On the other hand, those
with Internet access expressed a strong preference for Internet-based distance learning options.
Both audiences could receive video or CD training to be viewed on television.

It is interesting to note that one significant finding suggests that those child care centers with
partnerships for nutrition education, whether with WIC, Agrilife, Texas Agricultural Extension,
or other government organizations, serve more fruits and vegetables than those without such
partnerships. This points to the potential positive outcomes of promoting these partnerships by
duplicating the collaborative efforts made at the State level within the SNAP group, at the
regional or local level.

Finally, the child care providers who participated in the focus groups expressed widespread
negativity about the way parents feed their children, and this attitude was signficantly
corroborated in the telephone survey. In all focus groups, discussions arose spontaneously
among child care providers about the eating habits of the children when they are outside of their
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care. They reported that many parents do not feed their children properly, citing a lack of time to
do so. Many children come to school hungry or with “junk food,” such as candy, donuts, fast
food, and other undesirable foods. Furthermore, providers often feel a responsibility to feed the
children more on Fridays because they fear they will not eat well over the weekend. They also
say parents are often surprised to learn about the vegetables and fruits their children willingly
eat in child care. In conclusion, they expressed strong opinions that parents should be the target
of the media campaign, not child care providers, who do their best with limited funds to offer
what they view as healthy foods.

On average, 84% of child care providers said it is either “very” or “somewhat” true that their
children are hungry when they arrive at the center. A significant majority also said that the only
real meals children get are at the center; that parents do not give their children fruits and
vegetables; and that children come to school with junk food. Importantly, respondents who said
that at least half of their children are enrolled in government programs reported higher
percentages of poor eating habits outside of the center, across every question asked in this
battery.

In line with their frequently expressed mistrust of the nutrition provided by parents,
participants in all focus groups requested training and technical assistance in educating parents.
In addition to handouts, video presentations, and other giveaways for parents, providers
suggested that they need assistance with more delicate interpersonal issues with parents, such as
boundary-setting over what foods may be brought into the center, and working with them
appropriately to properly train their children to eat nutritious foods.
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RECOMMENDATIONS

Media Campaign

Findings from both child care providers and parents strongly point to a media campaign
targeted primarily to parents of preschool- and school-aged children. The State of
California’s “Champions for Change” advertisement, geared specifically to mothers
“reclaiming” their kitchens, tested extremely well among parents in focus groups. The
resonant theme of empowerment to do what they know is best for their children’s
health, coupled with the knowledge and information provided in the cookbook,
indicates that a campaign that entwines these two themes is likely to be successful.

Tone and Content. Campaign messages should use a friendly and encouraging tone to
promote small changes that people can accomplish, thereby gaining confidence to move
to the next step toward improving the health of their families. Most critically, all
messages must address real concerns parents have about the high cost and amount of
time it takes to prepare healthier meals. A series of television and radio advertisements
should be created that offer tidbits of information regarding some of the following topics.

e When to change from whole milk to 2% milk or a lower-fat milk
e What whole grains are and why they’re healthier

The nutritional value of individual fruits and vegetables, as well as why they're
important for growing children

Appropriate portion sizes for all ages

The importance of turning off the television and talking during mealtime
Facts about childhood obesity

Encouragement to exercise and move

How to choose the right juices and beverages

The benefits of purchasing local produce or shopping at framers’ markets

L

a & & & & &

Distribution. The campaign must be multifaceted, with several entry points, to ensure
that a varied audience receives the message.

e Use television for visual reinforcement of key messages. Preferred buys should
target adult programming seen by mothers, particularly with the working mother
in mind.

¢ Use radio spots for testimonials during morning and evening commute times.

e Provide recipes through mass mailings and distribution of print matter,
showcasing photographs of children and parents enjoying healthy foods together.

e Target parents who use child care programs that benefit from USDA nutrition
program funds.
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e Target recipients of Food Stamps, TANF, Medicaid, and the Children’s Health
Insurance Program with envelope stuffers.

WIC

WIC's influence on the nutrition education of mothers of young children is well-
documented. Child care providers, whether they have been on WIC or not, also
acknowledge WIC's capability. WIC mothers seem to have more knowledge about
healthy snacks than about how to prepare healthy meals. WIC nutritionists said that
more food demonstrations are needed to help parents implement the things they learn.
To that end, the media campaign described above should be augmented by WIC in some
of the following ways.

e Educational videos in WIC waiting rooms about how to prepare fruits and
vegetables

e Distribution of the cookbook Let’s Cook with Fruits and Vegetables

e More targeted distribution of Zobey materials to both WIC parents and local
child care providers

e Use of tools such as Zobey to model for parents during WIC classes, then
distribute at the end of the class

¢ Food demonstrations at WIC clinics, along with tasting opportunities

Food Stamps Outreach

The results of the quantitative survey indicate that a very small percentage of parents
have access to food demonstrations held at food banks or pantries. Considering the
extent of the need for (and popularity of) food preparation demonstrations, these should
be expanded to places that can accommodate more viewers. Some of these locations
could include health fairs, school events (such as carnivals and parents’ nights), grocery
stores, and other neighborhood venues. Food Stamps outreach workers should also be
co-opted to offer more training for child care providers in efforts by the Department of
Agriculture and local workforce boards.

Food Stamp eligibility letters and documents sent through the mail or handed to
recipients should include informational materials that complement the media campaign.

Child Care Providers

In communications with child care providers, whether they concern new policies or
helpful information to enhance their provision of nutritious foods, two important facts
must be considered.

1) The needs of providers vary substantially depending on whether they operate out
of their homes or out of a center. Their needs will also vary according to how
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they purchase food (e.g., from a wholesale supplier, from a discount buying “club”
such as Sam’s or Costco, or from the neighborhood grocery store).

2) No one mode of communication will work with all providers. Many homes lack
Internet access or travel budgets to attend training. Many centers with Internet
access may prefer distance learning or indirect opportunities. Almost all
providers have access to DVD and/or video players.

Child care providers have expressed strong concerns about the nutrition of the children
in their care, and thus are an excellent target audience for the distribution of social
marketing materials. They generally responded positively to the proposed policy
changes to align with the Healthy Snack Initiative, but also expressed concerns about
higher costs and the need for ideas about how to implement the policy changes in ways
that provide varied, filling snacks, particularly among their afterschool students.
Providers have resoundingly expressed a need for additional training in how to
implement the policy changes if they should come about. To that end, training in some
of the following areas in particular should play a major part in helping providers institute
the changes.

e (Bilingual) training for cooks in storage, kitchen math, and recipe ideas

e Cost-effective ways to create a variety of healthy, filling snacks

e Non-offensive, educational ways to communicate nutrition information and rules
to parents

e Understanding the nutritional value of various fruits and vegetables

e Ideas for teaching young children about nutrition

Modes of Training. Generally, three types of training possibilities emerged, depending
on the day care facility’s size, Internet access, and budget.

e Localized events (conferences, food demonstrations, etc.)
¢ Distance learning opportunities provided via Internet or by CD-ROM
e DPersonal visits by trainers

The Texas Department of Agriculture might consider the role of its auditors and allow
them opportunities to train to reduce deficits providers may show in their feeding
practices.
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Partnerships. The data show that partnerships with nutrition programs work in favor
of children and child care providers. Recommendations for enhancing these
opportunities might include the following.

[ ]

WIC outreach to parents in child care, combined with nutrition education for
both child care providers and parents

Distribution of the Zobey program to all child care providers with specific
instructions about how to integrate the information into their current lessons. It
should also include information about what other programs or materials are
available through its sponsors (WIC and CACFP). Follow-up phone calls should
be made to the centers to answer questions and encourage use. The calls could
also serve as an opportunity to make evaluations.

Agrilife/Extension agents and Food Stamps outreach workers should expand
demonstrations to child care facilities, offering them to both childcare center
providers, cooks and parents.

Replication of the SNAP efforts to coordinate messages at regional and local
levels to involve educators and leaders in a collaborative effort to generate earned
media and organize the community around localized strategies to complement
the media campaign.

10
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CHILD CARE PROVIDER FINDINGS

Summary of Findings

Child care providers from the following six locations participated in focus groups during June
and July 2008 in order to identify key issues for quantification.

Midland/Odessa
El Paso

Austin

San Antonio

Houston
Arlington (Dallas/Fort Worth)

@ & & & & B

Subsequently, a quantitative telephone survey was crafted to determine the prevalence of
attitudes, perceptions, beliefs, and daily practices related to the Child Nutrition Program;
reactions to proposed policy changes aligned with the Healthy Snack Initiative of the United
States Department of Agriculture; and needs for training and technical assistance. The findings
in this report are quantitative, with qualitative data inserted to further detail the findings.
Italics denote verbatim quotes by focus group participants; all statistical tables reflect results of
the telephone surveys of 714 child care providers. Demographic characteristics of respondents
follow.
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Provider Profile

Number of Percentage of Total
Respondents Respondents
LOCATION TYPE
Home 444 62
Center 270 38
Single location center 188 26
Two or more centers 82 12
All centers in TX 71 10
Not all centers in TX 11 2
NUMBER OF CHILDREN SERVED AT FACILITY
Fewer than 12 437 6l
13-50 93 13
51-100 124 17
101+ 60 9
% OF CHILDREN IN GOV'T PROGRAMS
0% 175 25
1-25% 160 22
25-50% 107 15
50-75% 73 10
75-100% 94 13
Don’'t know 105 15
OWN CHILD IN YOUR CHILD CARE
Yes 191 27
No 523 73
CHILD CARE SERVES CHILDREN UNDER 1
YEAR OF AGE
Yes 389 55
No 325 45
RESPONDENT AGE (years)*
18-34 117 16
35-44 197 28
45-54 198 28
55+ 177 25
RESPONDENT EDUCATION*
High school or less 236 33
Some college 306 43
College degree or more 152 21
RESPONDENT ACCESS TO INTERNET
Yes 593 83
No 121 17

* Numbers in these categories do not sum to 714 respondents (100%) because some respondents refused to answer.
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Child care providers working out of homes have a substantially different “food profile”
than do providers at child care centers.

Children attending child care in registered homes eat differently than children in larger child
care centers. For example, though only marginally more likely to serve milk at every meal,
homes are significantly more likely to serve bread and 20 percentage points more likely to serve
whole wheat bread than child care centers. Perhaps a more startling finding is that, while home
care providers reported serving fruits and vegetables at nearly every meal and snack, center
providers reported serving fruits and vegetables at only a little over half of their meals and
snacks.

Food Provision, by Locatione Type (Total Respondents, N = 714)

99%

100%

75%

50%

25%

0%
Meals Include Fruits and ~ Bread Served Daily Bread Type Provided: Milk Served Every Meal ~ Fruit or Vegetable

Vegetables Whole Wheat 'Always" Served During
Snacks

WCenters @Homes

Qualitative data gathered from focus groups indicate that these differences may be accounted for
by the different ways providers shop, based on the number of children served. Providers at
smaller day care centers and registered home providers shop at discount “club” stores such as
Sam’s or Costco, or clip coupons and shop in their neighborhood grocery stores, sometimes as
often as two or three times per week. The following quotes reflect the perspectives of some of
the small home operators on feeding children.

I'make everything fresh. I'm from Mexico so most of my food is Mexican food. They love for me
to make arroz con leche with pineapple. They love it.

Right now I have eight kids, ten months to eight years old. The most popular snack is fresh fruit,
pineapples, watermelon, peaches. They love peaches and avocado.

Our fruit is delivered on Monday. We always have our bananas early in the week, because
otherwise they go bad. They won't last. So we planup to Wednesday at the latest.

13
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The socioeconomic status of the owners offers an important clue as to the types of foods
they provide to the children in their care.

While the survey did not directly measure socioeconomic status (SES), two proxy measures
were taken: respondent education and whether or not respondents access the Internet. These
two measures correlate with income; education is one dimension of SES.

The effect of SES is mixed: High SES is associated with greater provision of bread at day care,
specifically whole wheat bread, as well as higher rates of breast milk provided to infants by their
mothers. However, higher-SES respondents reported much lower rates of fruit and vegetable
provision than respondents with lower SES. (The chart below shows data for education;
patterns were identical for responses regarding Internet access.)

Food Provision, by Education of Caregiver (Total Respondents, N= 714)

97%

1009%

75%

50%

25%

0%

Meals Include Fruits ~ Bread Served Daily ~ Bread Type Provided: Parents Bring Breast  Fruit or Vegetable
and Vegetables Whole Wheat Milk for Infants "Always® Served
During Snacks

B High School Education @ College Education

In the focus groups, one of the more obvious manifestations of this disparity emerged in
discussions about how respondents like to learn more about the nutritional values of foods to
better plan for the children’s meals and snacks. Often, one participant would discuss a recipe or
idea found on the Internet, only to have another participant retort that not everyone has access
to computers. These data show that registered home operators are significantly less likely to
have access to computers or Internet than those operating larger child care centers. The
following exchange among Arlington participants is typical of what was said in all groups.

Respondent 1: E-mail is good, the Internet is good.

Respondent 2: Not for me, it wouldn’t. I don’t do the e-mail.
Respondent 3: I don’t see a computer that often.

14



Children receiving care at large centers that purchase food from wholesale suppliers eat
fewer fruits and vegetables than do children at other large centers.

Children at day care centers that purchase foods from wholesale suppliers consume only two
thirds of the amounts of fruits and vegetables eaten by children whose centers are not so
provisioned. In addition, children whose centers are provisioned by wholesalers eat significantly
less bread, and what bread they do eat is more likely to be white bread. Since suppliers only
serve centers and not homes, homes were excluded from this analysis. Small centers were
excluded for the same reason. Thus, this effect is not confounded with center/home status or
center size.

Food Provision, by Whether Center is Provisioned by a Wholesale Supplier
(Centers That Serve More Than 20 Children, N = 255)

100% 4

75% A

= 600
57% 8% 54% i

50%

25%

0%

Meals Include Fruits and Bread Served Daily Bread Type Provided: White Fruit or Vegetable "Always'
Vegetables Served During Snacks

B Wholesale Provisioned
B Not Wholesale Provisioned

The ability of larger centers that take regular deliveries at the beginning of the week to serve
fruits and vegetables all week relies heavily on what suppliers bring them. The following quote
by a larger center operator shows the multiple decision-making factors considered when
choosing how to purchase food. It is interesting to note that, anecdotally, the decision to shop
at discount “club” stores such as Sam’s or Costco usually increases the number of packaged
snacks provided, such as the 100-calorie cracker or cookie packages that can be purchased in
large quantities from such suppliers and easily stored.

We used to get our fruits and vegetables from Sysco. Well, we have the storage, but it just goes
bad. If you don’t serve it, it’s a waste of money ... it goes bad fast, the cucumbers go fast, the

apples, the oranges. They became so sky-high. Now we just go to Sam’s.

If you buy it in bulk, it’s cheaper.
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Child care providers expressed negative perceptions of the eating habits of the children for
whom they care when those children are in the care of their parents.

In all focus groups, discussions arose spontaneously among child care providers about the eating
habits of the children when they are outside of their care. They reported that many parents do
not feed their children properly, citing a lack of time to do so. Many children come to school
hungry or with “junk food,” such as candy, donuts, fast food, and other undesirable foods.
Furthermore, providers often feel a responsibility to feed the children more on Fridays because
they fear the children will not eat well over the weekend. They also said parents are often
surprised to learn about the vegetables and fruits their children willingly eat in child care. In
conclusion, they expressed strong opinions that parents should be the target of the media
campaign, not child care providers, who do their best with limited funds to offer what they view
as healthy foods.

These qualitative findings of highly negative perceptions were quantified in the telephone
surveys. On average, 84% of child care providers said it is either “very” or “somewhat” true that
their children are hungry when they arrive at the center. A significant majority also said that the
only real meals children get are at the center; that parents do not give their children fruits and
vegetables; and that children come to school with junk food. Importantly, respondents who said
that at least half of their children are enrolled in a government program reported higher
percentages of poor eating habits outside of the center, across every question asked in this
battery.

Some kids come in the mornings, they've got sweets. They’re coming with pieces of candy and
soda pop, chips. It is 7:00 in the morning, donuts. They’re going to be bouncing off the wall before
7:30.

I hear the parents look at our menu, because we serve spinach and squash and zucchini and beets,
and the parents go, “Eeew, my child at that? Twouldn’t cook that at home. I don’t like it.”

You know the kid’s going to come hungry on Saturday because he won’t be eating on July 4™
We're closed.

I find a lot of my parents depend on me to make good, hot meals, almost as if it was their dinner
because when they get home, they’re so stressed out just getting them together and almost trying
to get them in bath and to bed, that a sandwich for them or something small out of a can ... They
depend on me to make a good meal.
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Child Care Providers' Attitudes Toward Children's Eating Habits Outside of the Center,
by Percentage of Children in Government Programs
(Total Respondents, N = 714)

Children are hungry when they arrive

The only 'real meals" kids eat are at child care

Parents do not introduce fruits and vegetables to their kids

Kids come to child care with junk food

Kids eat more at child care on Mondays and Fridays

Children come to school with fast food breakfasts

Parents wait until kids finish the evening meal to take them home

Parents do not know how to properly feed their children
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Centers lead registered homes in teaching preschoolers about healthy eating.

Respondents from child care centers are significantly more likely than home providers to teach
about healthy eating as well as to have the structure to teach about it through lesson plans, toys,
and specific activities regarding healthy eating.

"Very True" That Center Teaches Preschoolers Healthy Eating, by Location Type
(Total Respondents, N = 714)

100%

80% A

61% 63%

60% A

40%

20% A
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Teaches Healthy Eating Has Lessons/Toys/Activities on Healthy
Eating

W Centers @Homes

From a qualitative point of view, child care providers working in larger, more professionalized
settings may belong to trade organizations, such as the Texas Association for the Education of
Young Children, which offers standards, professional training, continuing education, and other
advantages that may or may not be accessible to the registered home provider. In discussions
about training needs, for example, these kinds of associations were mentioned by participants
who were obviously more educated about child development and nutrition.

In the classroom, I've pulled a lot of ideas off the Internet, because you have National Nutrition
Month and different times of the year when you do different things.
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Child care providers expressed a strong need for more training and tools, especially recipes,
menus, activities, and lesson plans.

In focus group discussions, participants across the state agreed that while they understand and
approve of the Healthy Snack Initiative in principle, they would need training to implement it.
In particular, participants expressed strong concerns about the cost of implementing such a
policy and said they would need suggestions, recipes, and other tips for providing snack variety
and snacks that are filling.

Medium- and large-center providers often cited training for cooks as a need, especially in light of
the relatively high turnover in this position. Other training needs mentioned related to kitchen
math, measuring, food storage, and avoidance of cross-contamination.

These findings quantify anecdotal evidence gathered in focus groups that strongly suggest that
training methods differ greatly between home and center providers. A significant number of
home providers have limited or no Internet access and little time for off-site training. Limited
budgets for training across the board call for more cost-effective local events or on-site visits for
the hands-on training and demonstrations preferred by some providers. On the other hand,
those with Internet access expressed a strong preference for Internet-based distance learning
options. Both audiences could receive video or CD training to be viewed on television.

In line with their frequently expressed mistrust of the nutrition provided by parents,
participants in all focus groups requested training and technical assistance in educating parents.
In addition to handouts, video presentations, and other giveaways for parents, providers
suggested that they need assistance with more difficult interpersonal issues with parents, such
as boundary-setting over what foods may be brought into the center, and working with them
appropriately to properly train their children to eat nutritious foods.
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Types of Training Desired
(Total Respondents, V= 714)
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Providers with partnerships for nutrition education serve more fruits and vegetables than
those without such partnerships with other groups.

Respondents who reported that their facilities have more than one partnership for nutrition
education (e.g., with WIC, Texas A&M Extension, Texas AgriLife, Food Bank or Pantry,
CACEFP) reported substantially higher frequencies of serving fruits, vegetables and bread.

Impact of Nutrition Partnerships on Frequency of Fruit/Vegetable and Bread
Servings per Meal
(Total Respondents, N= 714)

100%

86%

75% A

50% 4

25% A
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or Vegetable Fruit or Vegetable

W1 Partnership @2 or More

Although only a few respondents reported using Zobey materials (34 cases, 4.8% of the sample),
those who did use them found them extremely useful. In focus groups, a couple of participants
discussed their experiences with Zobey.

I really like it, because they show fruits, and my son is like, “T want that, Mom.” They play with
the orange or something, and then he wants the orange. They jump and do exercises and dance.
Sometimes he tells me, “I want that CD so I can dance in day care.”

Usefulness of Zobey Materials in Promoting Physicial Activity/Healthy
1009 Eating
° (Those Who Used Zobey, N= 34)
75% A 0
62% 6%

50% ~

25% A

0%

Physical Activity Healthy Eating

B Very Useful @ Somewhat Useful ~ONeutral/Not Useful

21



Overall, respondents demonstrated positive support for policy changes in line with the
Healthy Snack Initiative.

The vast majority of respondents said a policy change that would require a fruit or vegetable
serving at every snack would be good for the children they serve. It should be noted that 65% of
respondents said that they serve a fruit or vegetable at every snack already. Nevertheless, the
proposed change garners widespread support among those who presently do not serve a fruit or
vegetable at every snack.

Impact of a Potential Policy Change
(Total Respondents, N = 714)

Positive / Good for the 79%
Kids 70%

Would Need More Snack 8%
Ideas 5%

8%
Would Serve More Juice

14%

7%
Could Not Afford It

12%

4%

Already Do This
3%

49%
6%

Would Waste Food

0% 20% 40% 60% 80%

‘ BAll Cases BThose Who Do Not Serve Fruit/Vegetable at Every Snack

It should be noted, however, that in focus group discussions some participants reacted to the
news with an expression of concern about the impact of the policy change, particularly
regarding cost. However, some doubts were expressed that children would be satisfied with a
fruit or vegetable as a snack.

Kids come from school and they are starving by the time they get to day care. [Expressions of
agreement| Thenalot of times, a light snack in the evening time, they’re starving by the time
they get home. So it has to be something more filling besides fruits and vegetables.
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Introduction

The Children and Adult Nutrition Program, sponsored by the United States Department of
Agriculture, has recommended that children be served at least one vegetable or fruit at all
snacks. In order to inform policy changes in Texas, members of the Texas Department of
Agriculture’s SNAP team sought to gather opinions from their contractors who operate child
care centers and/or provide child care in registered homes. To that end, SUMA/Orchard Social
Marketing, Inc. recruited child care providers to participate in focus groups, which met during
June and July 2008 in the following six locations.

Midland/Odessa
El Paso

Austin

San Antonio

Houston
Arlington (Dallas/Fort Worth)

a & & & & @B

Lines of inquiry included the following.

General knowledge and practice regarding snack provision

Awareness and perception of the Healthy Snack Initiative

Response to proposed policy changes

Ways to learn about and teach nutrition to staff, students, and parents

a & & B

Directional findings from the focus groups yielded questions for the quantitative telephone
survey to determine the prevalence of attitudes, perceptions, beliefs, and daily practices related
to the Child Nutrition Program; reactions to proposed policy changes aligned with the Healthy
Snack Initiative of the United States Department of Agriculture; and needs for training and
technical assistance. The findings in this report are quantitative, with qualitative data inserted
to further detail the findings. Italics denote verbatim quotes by focus group participants; all
statistical tables reflect results of the telephone surveys of 714 child care providers operating in
the State of Texas. The margin of error is +/-3.66% at the 95% confidence level.
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A Sample of Texas Child Care Providers

Before exploring the relationships in the data, it is important to understand the character or

makeup of the sample. What, in short, are the key factors on which child care providers differ?
The present chapter provides a brief summary of these factors.

Location of Child Care Providers
Question B: In what city do you live?

Child care providers are spread throughout the state, proportionate to the overall population of
Texas.

Location of Child Care Providers
(Total Respondents, N = 714)

Other East, 2%

Other West, 4%

Other
Central, 11%

McAllen/B'ville,
4%

El Paso, 4%

Austin, 4%

Dallas/Ft.
Worth, 31%

Houston, 30%
San Antonio,

119%
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(Overall) Food Provision by Child Care Providers
Question 2: Does your organization provide meals/snacks for the children inyour care?

All but two providers in the sample said that they provide not just snacks but also meals to the
children in their care.

Food Provision by Child Care Providers
(Total Respondents, N=714)

Just Snacks,

Snacks, 98%
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Organizational Description of Child Care Providers

Question 6: Is your organization considered a licensed home or a child care center?
Question 7a: How many child care centers does your company operate?

Question 7b: Are all of the centers your company operates located in Texas?

The respondents to this survey operate mostly from homes, although a large minority operate
from stand-alone centers.

Organizational Status of Child Care Providers
(Total Respondents, N = 714)

A child care
center, 38%

It is important to note the centrality of this variable as well as its high collinearity with a
number of other key variables in the data set. Simply put, respondents working out of homes are
extremely likely to answer a number of key questions in predictable ways, as reviewed below.
This is important because, as already previewed in the executive summary, whether a child care
provider operates out of a home or out of a center is crucial to the degree to which she or he
serves not just fruits and vegetables, but breads and milk as well. Furthermore, it is linked with
training, partnerships, assistance, and many other variables.
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Whether a respondent operates out of a home or out of a center is highly correlated with how
food is prepared, where food is prepared, and whether the respondent is the owner of the day
care facility. The interrelationships among these variables are represented in the table below.

Likelihood of Answering Affirmatively If.. (%)
Respondentis | Food Is Prepared Respondent s Food Is Prepared
a Home
the Owner By Respondent . at Home
Provider
1. Is respondent the owner? — 82 82 84
2. Is food prepared by respondent? 94 — 93 94
3. Isrespondent a home provider? 96 95 — 98
4.1s food prepared at home? 95 93 95 —

As is evident from the table, each of these four questions is highly correlated with the others. In
short, child care providers who operate out of homes tend to be the owners, prepare the food the
home serves themselves, and, unsurprisingly, prepare that food in the home.

The problem with such high correlations is that the researcher cannot see from bivariate data
which of these variables might be driving something else (e.g., fruit and vegetable consumption).
Multivariate models similarly have difficulty finding significant relationships. Nevertheless,
when each variable’s relationship to fruit and vegetable consumption is explored individually,
one finds very strong effects of each of them. Therefore, due to this collinearity, the researcher
must choose which is the true driver on the basis of theory rather than research.

Here it seems clear that provider location type (home vs. center) is the variable that should be
chosen as the driver, if only because it determines whether food is prepared in the home or not.

The other significant relationships worth noting are those between whether the respondent is
the owner and (1) whether food is prepared by the respondent and (2) whether food is prepared
in the home. From a theoretical perspective, there is little reason to assume that the ownership
factor will actually drive differences in the reporting of fruit and vegetable consumption
(although it is certainly true that owners might be more likely to “embellish the facts,” about
what they serve, simply because of their title). Rather, one would think that there is more likely
to be a relationship between preparing food and consumption of food, rather than between
center ownership and consumption of food. The same should be true for place of food
preparation as a more significant driver of food consumption than ownership status.

Luckily, even with these high correlations, regression models are still able to generate useful
results, even if the collinearity makes such models less robust.

Throughout this report, we will note all significant bivariate relationships. However, when such
bivariate relationships involve the variables in the correlation matrix above, we will note
whether they become statistically insignificant once they are placed into a regression model. In
other words, regression models will be used to pit these variables against each other to see
which remains as the strongest predictor and which fall into statistical insignificance.
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Of stand-alone centers, 70% are not affiliated with any other centers. Nearly nine of ten
multisite providers operate all their sites in the state of Texas.

Organizational Status of Child Care Providers
(Total Respondents, N = 714)

Alicensed/ registered

0y
home 62%

A child care center not
affiliated with other I 26%
centers

A child care center
affiliated with one other
center

5%

L

A child care center
affiliated with two or more 7%
other centers

0% 25% 50% 75%

Location of Other Affiliated Centers
(Providers Affiliated With Other Center(s),
N-82)

In Other
States, 139

In Texas, 87%
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Children Served by Child Care Providers

Question 8a: How many children do you currently serve at this facility?

Question 8c¢: Is one or more of the children in your care your own chil(dren)?

uestion 8d: What percentage of the children you serve are under the age of 5?

Question 8¢: Does your child care center serve children under the age of 1?

Question 8b: What percentage of the families you serve do you think participate in government programs such as
Medicaid, Food Stamps, TANF, or WIC?

Over half of child care providers surveyed have fewer than 12 children in their care. In this
sample, one of ten child care centers cares for over 100 children.

Slightly more than a quarter of the respondents said that their own children are being cared for
at their child care locations. However, providers whose children are served by their own centers
are no more likely to work in centers that serve many children than at those that serve few.

Also, providers whose children are served by their own centers are no more likely to operate out
of their homes than out of a stand-alone child care center.

Number of Children Served
(Total Respondents, N = 714)

101 or
More, 9%

A

51 to 100,
17%

13 to 50,
13%

Respondents' Own Children in
Their Child Care
(Total Respondents, N = 714)




As might be expected, and by statute, those who provide care in their homes serve substantially
fewer children than do stand-alone child care centers.

Number of Children Served, by Type of Location (Total Respondents, N = 714)
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Nearly all providers serve children under the age of five, and for a majority, over half of the
children they serve are under five.

Percentage of Children Served That Are Age 5 or
Under (Total Respondents, V= 714)

40% - 37%
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Percentage of Children Under 5

Center Serves Children Under Age 1
(Total Respondents, V= 714)
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While home care locations are no more likely than centers to serve children under five years of
age, home care locations are substantially more likely to have children under the age of one.
Though not shown graphically in the following chart, larger centers are more likely to serve
children under age one (519% of centers with fewer than 50 children, in comparison with 70% of
centers with 50 children or more).

100%

75%

50%

25%

0%

Care of Children Under Age 1, by Location Type
(Total Respondents, N = 714)

69% B Homes
1 (o]

@ Center

Yes No
Do You Serve Children Under the Age of One?
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A quarter of all child care providers do not think any children in their care are served by a
government program such as Medicaid, Food Stamps, TANF, or WIC. Another third of the
providers said that over half of the children under their care are in such programs. It is
important to note that the responses to this question are based on perception rather than on
actual data on program participation. As might be expected, providers who work at child care
centers are far more likely to say they have children that participate in government programs
than are care providers functioning in homes. In fact, only 2% of respondents from child care
centers do not have children participating in a government program, versus 38% of home

providers.

Percentage of Children Served That Respondents Believe Particpate
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Percentage of Children in Government Programs, by Type of
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Food Consumption in Child Care

The study explored a wide range of food consumption factors, including the frequency of
servings of milk, fruits, vegetables, and breads at child care centers. The study also captured
information on whether providers felt children were receiving sufficient food at home, as well as
the amount of fast food they believed the children consumed.

Meals
Question 9: What meals do you serve per day?
Question 10: How often do you serve snacks per day?

Nearly all the child care providers surveyed serve lunch and an afternoon snack (over 99.5% of
all respondents answered each question affirmatively). Nearly nine of ten providers serve
breakfast, although the proportion of centers serving morning snacks and dinner hovered
around one in three. Few providers serve an evening snack. Focus group discussions indicated
that many providers who also serve breakfast have eliminated morning snacks because when
these are served children tend not to eat a hearty lunch. They tend to serve breakfast, an early
lunch, and a large snack after naptime. They also spoke of the need to provide heartier snacks in
the late afternoon to “tide them over” until their parents can get them home and feed them.

We eliminated the morning snack. We always gave one, but also we noticed we were throwing a
lot of food away during lunch, so we're putting our lunch a little bit earlier and we got rid of the

a.m. snack.
Meals Served
(Total Respondents, N = 714)
100% 100%
1009% 4
87%
80% 4
60% A
40% A 37 32%
20%
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Food for Infants

Question 8f: What percentage of your infants receive infant formula?
Question 8g: Do moms at your facility bring breast milk?

Question 8h: What percentage of moms bring breast milk?

Seventy-eight percent of child care providers who serve infants under the age of one say the
infants get either infant formula from the center or breast milk from their mothers. It is
unknown what percentage of the remaining centers receive formula from parents. Overall,
providers at only one of three centers reported that mothers provide breast milk for children
under the age of one. Indeed, the vast majority of respondents who reported any formula/breast
milk consumption said that what is provided to infants is formula.

Percentage of Respondents Reporting Use of Formula/Breast Milk
(Total Centers Serving Infants, V= 389)
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75% A 70%
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@ Breast Milk
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0%

0% 19%-25% 26%-50% 519%-100%

As might be expected, providers at larger centers reported slightly higher frequencies of infant
formula use, which implies that child care centers serve it a bit more often than homes (72% of
all centers versus 64% of all homes).

Similar results were found for breast milk: Forty percent of centers that serve children under
the age of one have mothers who provide breast milk, in comparison with 23% of home
providers.

As might be expected, there is a possible link between the SES of the provider and the provision
of breast milk by mothers. Assuming that the education level of the day care center owner is
correlated with that of the mothers of the children served, the data suggest that educated
mothers are more likely than their less educated counterparts to recognize the impact of breast
milk on healthy development. In other words, if it is true that well-educated mothers take their
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children to centers whose owners are themselves generally well-educated, then it stands to
reason that well-educated mothers are more aware of the importance of breast milk than less
educated mothers, since mothers who enroll their children in centers owned by well-educated
providers more frequently provide breast milk.

Percentage of Respondents Serving Breast Milk to Infants, by Proxied SES
of Child Care Provider
(Total Centers Serving Infants, V= 389)

60% -
40% -

33% 32%

20%

0%
Any College Internet Access

BNo @Yes

As illustrated by the chart, while about a third of providers who have Internet access or
attended at least some college have infants whose mothers provide breast milk for them,
providers who do not have any college experience or Internet access said the parents of children
under their care provide breast milk only a quarter of the time or less.
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Grain Provision and Consumption

Question 17: How often are whole grain products, such as oatmeal, brown rice, 100% whole wheat bread, 100%
whole wheat tortillas, or corn tortillas, included in the meals you prepare for your child care facility?
Question 18: What kind of bread do you usually purchase for this facility?

Overall, just over half of all child care providers reported serving whole grain products. Homes
serve more whole grain than do centers. Looking at it another way, providers that serve fewer
children offer more servings of whole grain—for example, providers who serve no more than
twenty children offer whole grains on a daily basis a third more than do providers with over 50
children.

Frequency of Serving Whole Grain Products, by Location Type
(Total Respondents, N= 714)
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The majority of providers from both centers and homes reported serving whole wheat bread over
white bread and other types of bread. Multigrain bread trailed far behind, as only a handful of
providers reported the provision of multigrain bread. Homes were 20 percentage points more
likely than centers to provide whole wheat and 24 percentage points less likely to serve white
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bread. And again (unsurprisingly, since homes serve fewer children than centers do), providers
who serve fewer children are substantially more likely to serve whole wheat bread than white

bread.

Type of Bread Served, by Location Type
(Total Respondents, N = 714)
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There is a weak relationship between the type of bread served and whether or not a provider
serves children under the age of one, with providers who do have children under that age at their
facilities serving slightly less whole wheat bread than those who do not serve children under
that age. This is interesting to note because home providers are more likely to serve children
under the age of one, and homes were found to be more likely to serve wheat bread, not white.

Type of Bread Served, by Whether Center Serves Children Under the Age of One
(Total Respondents, N = 714)
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Nearly every variable in this report was compared against whether or not the center was
receiving materials from a government program. Few variables showed consistent effects across
all programs specified in the survey. One such variable was the likelihood of serving white
bread: Providers who have received nutrition materials serve substantially more white bread
than do those who have never received such assistance.

White bread is also more commonly served by owners with a more extensive educational
background than by owners with no more than a high school education.
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Milk Provision and Consumption

Question 23: Other than infant formula or breast milk, how often do you serve milk to children at your child care
center?

Question 24: What kind of milk do you usually serve your children over age two?

The vast majority of providers serve milk at every meal, with homes again taking the lead over
centers, though only by a small amount (which in fact never attains statistical significance in
multivariate models of milk consumption). As well, homes are more like to serve whole milk
than are centers. This is consistent to the fact that homes are actually more likely to serve young
children, who, once off formula, should receive whole milk until they pass the age of two.

Frequency of Serving Milk, by Location Type
(Total Respondents, N = 714)
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Providers from many of the centers that have received nutrition education materials from a
number of programs reported higher use of 2% milk and less use of whole milk than other
providers. Specifically, providers who have received materials from the Texas A&M Extension
or the Texas Agrilife Extension, the Food Bank or the Food Pantry, or Medicaid, Food Stamps,
or TANF, were as much as a third more likely than others to serve 2% milk and just as likely not
to provide whole milk.

100%

75%

50%

25%

0%

Percentage of Providers Who Serve 2% Milk, by Receipt of Nutrition Education
Materals from a Government Program
(Total Respondents, N = 714)

67%

TX A&M/Agril ife Food Bank/Pantry Medicaid, Food Stamps, or
TANF

W Received Materials
@Did Not Receive Materials
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Fruit and Vegetable Provision and Consumption

Question 15: How many times during the past week did the children under age 10 eat apples or pears/banana or
plantains/cantaloupe/watermelon/grapes/oranges/peaches or apricots/pineapple/mangoes/kiwis/papaya/lemons
or limes/berries/dried fruit/fruit cocktail/broccoli/carrots /cauliflower/tomatoes, tomato sauce, or
salsa/cucumbers/jicama/lettuce or salad greens/French fries, potatoes, Tater Tots, home fries, or hash
browns/spinach or other dark greens/avocado?

Question 16: How likely are you to purchase canned/fresh/frozen/dried fruits and vegetables?

Question 20: When you prepare snacks for your children inyour child care, would you say that fruits and
vegetables are never part of the snack, rarely part of the snack, sometimes part of the snack, or always part of the
snack?

Question 21: When thinking about the amount of fruits and vegetables you serve to the children in your child care
center, what would you say the reasons are that you do not offer more?

Question 22: In your opinion, do you think the children get the right amount of fruits and vegetables at child care
now, or do you think they should eat more?

It should come as no surprise that the most frequent fruits consumed at child care facilities are
apples, bananas, oranges, and fruit cocktail, and that more “exotic” fruits are less frequently
served. Qualitative findings strongly indicate that these decisions are driven by cost,
practicality of storage to prevent spoilage, availability, seasonal offerings, as well as the
provider’s methods of shopping for or purchasing food. For example, providers at larger homes
and medium to large child care centers who shop at Sam’s or Costco reported shopping once per
week, with little time to shop for fresh food during the work week. Operators of smaller homes,
on the other hand, spoke of shopping more often at neighborhood grocery stores on an as-
needed basis. Since the focus groups were conducted during the summer, many participants
mentioned the availability of fresh fruits (such as peaches, watermelons, and berries) that would
likely be cost-prohibitive off-season.

I’'m not going to serve something that I'm going to throw in the trash. The best food I can come up

with for snack is fruits and vegetables and ranch dressing. The love it, but I can’t afford to spend
$100 on fresh fruit every week for one snack item.
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Servings Per Week for Children Under Age 10: Fruits
(Total Respondents, N = 714)

Apples, etc.
Bananas, etc.
Oranges
Fruit Cocktail
Peaches
Grapes
Pineapple
Watermelon
Berries
Dried Fruit
Cantaloupe
Mango

Kiwi

Papaya

Lemons/Limes

0.00 0.20 0.40 0.60 0.80 1.00 1.20
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Similarly, it is unsurprising that carrots lead the vegetables in total amount consumed.

Servings Per Week for Children Under Age 10: Vegetables
(Total Respondents, N = 714)

Carrots 0.66

|

Tomatoes, etc. 0.62

Salad Greens 052

Broccoli

=
~

Dark Greens 038

Potato Products 035

Cucumbers 027

Cauliflower 018

Avocado 0l

Jicama

=)

= 4 |

o‘
=
=
<

0.20 0.40 0.60 0.80

1.00



Overall, child care providers serve approximately 11 servings of fruits and vegetables each week.
As is shown in the chart below, fruits are served far more frequently (7.3 servings per week) than
are vegetables (3.5 servings per week).

Servings of Fruits and Vegetables per Week for
Children Under Age 10
(Total Respondents, V= 714)

120 A 109
80 73
a0 | 35
0.0 -
Fruits Vegetables Total

Interestingly, home child care providers serve fruits and vegetables more frequently than do
child care centers.

Servings of Fruits and Vegetables per Week, by
Location Type
(Total Respondents, N = 714)

140 -+ 12.8
12.0
10.0
8.0
6.0
4.0
20
0.0

Fruits Vegetables Total

®@Centers @Homes
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Child care centers whose locations are entirely within the state of Texas are much more likely to
serve fruits and vegetables than those with locations outside the state.

Servings of Fruits and Vegetables per Week, by
Location of Sites
(Total Respondents, N = 714)

100

8.0

6.0

4.0

20

0.0
Fruits Vegetables Total

W100% in Texas @Sites Outside of TX

Furthermore, child care centers with many children are much less likely to serve fruits and
vegetables than are centers that serve fewer children.

Servings of Fruits and Vegetables
per Week, by Child Care Center Size
(Total Respondents, N= 714)

140 4 128
120
10.0
80
6.0
40

2.0

00

Fruits Vegetables Total

W20 or Fewer Children @21to50 051 or More
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Again using our proxy measures of SES, it becomes apparent that owners with higher SES are
actually less likely to serve fruits and vegetables than are owners with lower SES.

Servings of Fruits and Vegetables per Week, by Proxied SES
(Total Respondents, N = 714)

160

120~

80 A

40 ~

00 -

Any College Internet Access

BNo @Yes

Finally, there are substantial relationships between number of servings of fruits and vegetables
and who prepares the food, how it is prepared, and who usually shops for the food. Providers
who do not prepare the food themselves are substantially less likely to serve fruits and
vegetables than providers who do.

Servings of Fruitsand Vegetables per Week, by Who Prepares
the Food
(Total Respondents, N = 714)

140 14
12.0
10.0
8.0
6.0
4.0
20

0.0

Fruits Vegetables Total

B Myself BOthers or Me With Help
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As was noted earlier, there is substantial collinearity between who prepares food, where the
food is prepared, and whether a facility is a home or a center. In multivariate models, whether
the facility was a home or a center remained strongly associated with fruit and vegetable
consumption, while the other two variables lost statistical significance. Therefore, the chart
above should be considered tenuous at best.

Those who prepare their food at home (even if they then take it to a center) are far more likely to
serve fruits and vegetables. Food prepared at centers is significantly less likely to contain fruits
and vegetables. Again, however, this measure is strongly conflated by whether the respondent is
operating out of a home or a center, and whether the respondent is an owner or not. And as
stated above, this variable did not retain significance in multivariate models.

Nevertheless, even starker is the contrast between respondents who prepare the food at home or
in the center’s kitchen, and those who admit to only preparing foods in the microwave or on the
stove top. The latter group is only half as likely to serve fruits and vegetables as are those who
prepare foods at home.

Servings of Fruits and Vegetables per
Week, by How Food is Prepared
(Total Respondents, N= 714)

140 4

127

12.0

10.0

8.0

6.0

4.0

20

0.0

Fruits Vegetables Total

BAtHome @By Microwave OCenter'sKitchen —BStovetop
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While this did not emerge in the telephone survey, it is interesting to note that focus group
participants in both El Paso and Midland described changes in their ability to provide their
children with stove-top meals because of recent changes to local health codes applied to child
care facilities. In both areas, owners had to either retrofit kitchens with restaurant-standard
vented hoods or stop cooking on a stove top altogether. This was particularly difficult for
medium-sized operators who had recently advanced from a registered home to a commercial
storefront, as they describe below.

Respondent 1: I saw it happen in Odessa about three to four years ago, and now Midland has
picked up onit. You have a year for the vent-a-hood and a year to add automated fire alarm
systems. Were in our second year and most of us either elected not to use our range tops
anymore ... we can’t even use our toaster ovens, our burners ... The way I got around it was to
have plate warmers. Everything I buy is precooked.

Respondent 2: I wish I had known about that. Because I went into debt, I mean $10,000 in

debt because they told me that I had to have all that stuff or bring food from home and
microwave everything.
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Finally, a small number of respondents (N =40, 5.6% of the total sample) said that a
wholesaler delivers their food. Providers who do not go shopping themselves are nearly
half as likely to serve fruits and vegetables as are those who do shop for their own
groceries. Among centers that serve at least 21 children, the effect remains but is less
substantial.

Servings of Fruits and Vegetables per Week, by Food
Source
(Total Respondents, N = 714)

140 4
no A 11.2
10.0
8.0
6.0
4.0

20

0.0

Fruits Vegetables Total

B Grocery Store  @Wholesaler/Supplier

Servings of Fruitsand Vegetables per Week, by Food
Source (Centers That Serve More Than 20 Children,
N- 255)

140 4
120 A
100~
8.0
6.0
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0.0
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In addition to asking about the frequency of serving fruits and vegetables to children under ten,
the study asked about the overall likelihood of purchasing fruits and vegetables in general. In
this measure, differences were significant across a number of dimensions. However, the majority
of differences are related to the likelihood of serving canned vegetables: Centers are nearly 20
percentage points more likely to serve canned vegetables than homes. Conversely, providers
who serve 20 children or fewer are much less likely than larger centers to serve canned
vegetables.

Percentage of Respondents Likely to Serve Fruits and Vegetables, by Location
Type
(Total Respondents, N = 714)

100% - 949 950 7%

76%
75%

0% 57%

50% 449 TP

25% A

0% -

Canned Frozen Fresh Dried

W Centers OHomes

Percentage of Respondents Likely to Serve Canned Fruits and Vegetables, by
Center Size (Total Respondents, N= 714)

100% - 96%
88%

74% 76%
75%

50% A

25% A

0%

20 or Fewer Children At Least 1 Child in Gov't Programs

B Likely
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Furthermore, providers who have partnered with various government programs are more likely
than others to serve canned vegetables. Finally, younger owners serve more canned vegetables
than older owners. This can be interpreted to imply that canned vegetables are more
predominant in lower-income centers and in centers with less experienced owners (either in
cooking or in managing the center’s food intake).

Percentage of Respondents Likely to Serve Canned Fruits and Vegetables, by Partnership With
Government Programs (Total Respondents, N = 714)

_ 95% 0
100% - 93% 90% 86%
81% 82% 79% 82%
0

75% 2%
50% A
25%

0% -

WIC TX A&M Agrilife  Food Bank/Pantry CACFP Nutrition Education
Programs
B Partnerships ONo Partnerships

Percentage of Respondents Likely to Serve Canned Fruits and Vegetables, by
Age (Total Respondents, N = 714)

100% -+ 92% 88%

790/0

75% 4

50% A

25% A

0%
18 to 34 35 to 44 45+
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Finally, owners with higher SES are less likely to serve canned vegetables than are owners with
lower SES.

Percentage of Respondents Likely to Serve Canned Fruits and Vegetables, by
Proxied SES (Total Respondents, N = 714)

100% - s 85%

70%

75% A+ 68%

50% 4

25% A

0% -
Any College Internet Access

BNo @Yes

In addition to probing the likelihood of serving fruits and vegetables as a function of packaging
(canned, frozen, etc.), the survey measured the likelihood of serving fruits and vegetables during
snacks. Although few measures correlated with the frequency of fruit and vegetable servings
during snacks, a few key relationships were found.

Specifically, homes are about 10 percentage points more likely to provide fruits and vegetables
during snacks than are centers. Second, there is a fairly substantial difference across provider
size: While over two thirds of providers who serve 20 or fewer children “always” serve fruits and
vegetables during snacks, this was true for just over half of providers who serve over 50 children.

On the basis of anecdotes from focus groups, it can be concluded that those caring for fewer
children appear to have more time to engage children in cooking, shopping, and eating. The
following quotes from home providers illustrate this point.

You know, they’ll eat spinach. I buy the big leaves, and I'll never forget the first time I told the
kids, “Those are dinosaur leaves.” So instead of saying spinach, I say, “Let’s eat dinosaur leaves.”
They love everything we cook because it is homemade. Iwasn’t serving lunch before, so they
would have to package their own lunch. It was only a can of something. Poor kids, for two years
it was like that. When we started cooking, I bought this frozen food at Sam’s, and they didn’t like
that either. We started preparing everything at the center, homemade, and they love it. Now the
parents are like, “The kid’s not eating at home, so how did you cook this?”
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Frequency of Serving Fruits and Vegetables During Snacks, by Location Type
(Total Respondents, V= 714)

100% -

75% A 68%

59%
50%
34%
28%
25% A
0% -
Always Sometimes Rarely/Never

B Centers OHomes

Frequency of Serving Fruits and Vegetables During Snacks, by Number of Children Served
(Total Respondents, N = 714)

100%
75% - 68%
61%
53%
50% 4
38%
29% 32%
25% -
4% o ‘ o
on | 1
20 or Fewer 20 to 50 51 or More

W Always DOSometimes ORarely/Never

Who prepares the food has a significant impact on the frequency with which fruits and
vegetables are served during snacks. Unfortunately, in this respect owners who prepare food
themselves lag behind those who prepare food with others and those who have others prepare
the food for them.
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Also, it should come as no surprise that fewer than half of those who prepare foods using a
microwave always serve fruits and vegetable in the snacks they provide, in comparison with two
thirds of providers who prepare food using other methods.

Frequency of Serving Fruits and Vegetables During Snacks, by Who Prepares Food
(Total Respondents, N = 714)

100%
75% A 70%
57%
50% A
35%
28%
25% A
8%
30/0
o - -
Always Sometimes Rarely/Never
B Prepared by Myself O Prepared with/by Others
Frequency of Serving Fruits and Vegetables During Snacks, by Preparation Method
(Total Respondents, N = 714)
100%
59 4
% 66%
53%
50% 43%
30%
25% A
5% 5%
0% - [ I
Always Sometimes Rarely/Never

B Prepare By Microwave OPrepare By Other Means
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Respondents offered a variety of reasons for which they do not serve more fruits and vegetables
during snacks. None of the responses was offered consistently across respondents; in fact, the
most frequently cited response, “We order in season but not out,” was provided by only 16% of
those asked. As is shown in the figure below, other popular reasons given are lack of storage,
expense, and the belief that enough fruits and vegetables are already served.

Why Not Serve More Fruits and Vegetables?
(Respondents Who Do Not "Always" Serve Fruits and Vegetables During Snacks, V= 251)

Order in Season but Not Out of

0
Season 16%

Not Enough Storage 15%
Too Expensive

I Believe I Serve Enough Now
Not Filling for Children

Quality is Unpredictable

Too Much Preparation

0% 5% 10% 15% 20% 25%

As is apparent in the bar chart below, the vast majority of owners believe the children they serve
get a sufficient amount of fruits and vegetables already.

Do Children Get the Right Amount of Fruits and Vegetables?
(Total Respondents, N = 714)
100% - 9%

75% 4
50%

250 ,
o %

L I

Eat Right Amount Should Eat More

0% -
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In addition to fruit and vegetable provision, we captured consumption of fruit juices in
comparison with that of other beverages such as Gatorade or Kool-Aid. Overall, four of five
providers said they serve 100% fruit juice on a daily basis, while just about the same number of
respondents reported never serving the other drinks mentioned.

How Often Do You Serve Drinks/Juice? (Total Respondents, V= 714)

100% -~

83% 82%

75%

50%

25%

0%
Daily Weekly Monthly Never

B Kool-Aide, Gatorade, Sunny-D, etc. @100% Fruit Juice
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Perspectives of Child Care Providers: Food Consumption Outside of Child Care

Discussions arose spontaneously in all focus groups regarding child care providers’ perceptions
of the job parents do feeding their children outside of the day care facility. Without exception,
participants in all focus groups expressed unprompted and serious concern about the dietary
well-being of their children outside of care. The questions in this section helped to quantify the
intensity of that concern. Overall, providers believe that many of their children come to school
hungry in the morning. They also say that parents often complain of not having time to provide
nutritious meals at home. Many discussed strategies for ensuring that the children do not leave
their care hungry, since they often suspect the children may not have another decent meal or
snack until they arrive the next day. The present section offers a glimpse into the depth of
concern expressed by providers.

Poor Eating Outside of Child Care
Question 26 Series: Do you feel the statement [INSERT STATEMENT] is very true, somewhat true, neither
true nor untrue, somewhat untrue, or very untrue?

A: Children often come to school with fast-food breakfasts from places like McDonald’s.
B:  Many children are hungry when they arrive in the morning.
C:  Child care providers like me spend more time with kids than their parents do and probably know what foods
they like.
D:  Parents are often surprised to hear their children eat certain foods at child care because they think they do
not like those foods.
E:  Intheevenings, parents often wait outside until their children finish their evening meal rather than take
them home for dinner.
Children need to eat more at child care on Fridays and Mondays because they probably do not get enough of
the right foods.
Parents often send their children to child care with junk food or sweets..
Many children eat their only real meals at child care centers like mine.
Most parents do not introduce fruits and vegetables to their children.
Most families today do not eat dinner together.
The CACFP does not pay enough to cover snacks, and I spend more than I receive from them to offer healthy
sndcks.
L: Most parents today do not know how to properly feed their children.

£y

AT EO

The study specifically asked 11 questions that in some way tapped into children’s food
consumption outside of the center. Unfortunately, the most frequent response was that
children sometimes arrive at the child care center hungry. Indeed, over four of five providers
said that children come for care hungry.

However, there was a wide range of reasons for which child care providers might think that
children are hungry. One significant concern is that children are significantly malnourished at
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home compared to at the center. To tap into this possibility, we asked whether parents wait
until their children are finished with the evening meal at the center before taking them home,
and whether children seem to eat more on Mondays and Fridays. Overall, about one of ten
providers said such things were “very true” of the children under their care, with another 20%
saying it was “somewhat true.”

The overall opinion given by child care providers indicates serious pessimism about the
capability of parents to properly feed their children. A majority of providers said that each of the
following statements was at least somewhat true.

Parents do not know how to feed their children. (61%)

Parents do not know what their children like. (82%)

Children in their care eat better at child care than at home. (68%)
Parents do not feed children enough fruits and vegetables. (58%)
Children arrive at child care in the morning with junk food. (57%)

a & & & B

Child Care Providers' Attitudes Toward Children's Eating Habits Outside of the
Center (Total Respondents, V= 714)

Children are hungry when they arrive | 51% 33%
e b e |
CH o by oo et [ )
The only ‘real mealés;rlsids catare at child | 3% %
The CACFP d}(l);sd tr;o; Eszcizough tocover | % 7%}
Parents do nOttﬁ?rVZh};fgL;O properly feed | 5% %
P e tothen e ===
Kids come to child care with junk food 28% 29%
Children comebtr(é :ﬁf}ii with fast food 7T%IT%.
T e [
. . 179
Kids eat more :Itl g;ﬁi ;:;7126 on Mondays

0% 20%  40%  60%  80%  100%

‘ OVery true O Somewhat true
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Given that participation of children in government programs can serve as a rough proxy of
family income, the factor of centers’ partnerships with government programs was measured
against the battery of questions regarding providers’ perceptions of children’s food consumption
outside of the center. Nearly every variable showed a significant difference on the basis of
income, and always in the same direction—namely, that respondents who perceive that they
have more children in government programs were more likely than others to claim the children
have poor eating habits outside of the center. It should be noted that differences in such
perceptions may be influenced by differences in respondents’ sensitivity to the nutritional needs
of children on assistance or to the parents themselves, which in turn may affect the respondents’
ratings on these questions.

The greatest difference concerned one of the measures tapping into undernutrition at home:
Providers for whom a majority of children are thought or known to be on government programs
were 20 more likely than others to say that their children eat more on Mondays and Fridays,
presumably to make up for poor nutrition at the home over the weekend.

Child Care Providers' Attitudes Toward Eating Habits Outside of the Center, by Percentage of
Children in Government Programs
(Total Respondents, N = 714)

Children are hungry when they arrive I_I 0%
81%
B 0
The only 'real meals" kids eat are at child care H 76%
69%

Parents do not introduce fruits and 71%
vegetables to their kids 58
(]

Kids come to child care with junk food E 64%
55%

Kids eat more at child care on Mondays and § 69%
Fridays 49%

Children come to school with fast-food 54%
breakfasts 46%
Parents wait until kids finish the evening 44%
meal to take them home 40%
Parents do not know how to properly feed 35%
their children 26%

0% 20% 40% 60% 80% 1009%

‘ 051% to 100% in Gov't Programs  B0% to 50% in Gov't Programs ‘

A similarly important comparison can be made between SES and nutrition outside the center,
since one might posit that respondents serving low-SES children are more likely to report
undernutrition in the home. However, the opposite was true for most variables except for
noticing whether parents wait until after completion of the evening meal to take their children
home, and whether the children eat more on Mondays and Fridays.
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There was a significant difference in consumption of junk food by proxy-SES, in that owners

with high educational attainment reported more junk food among their children than did
owners with only a high school education or less. The same was true for reports of children

arriving at child care with fast-food meals.

Child Care Providers' Attitudes Toward Eating Habits Outside of the Center, by
Education Level of Provider (Total Respondents, V= 714)

Children are hungry when they arrive

The only 'real meals" kids eat are at child care

Parents do not introduce fruits and vegetables to their kids

Parents do not know how to properly feed their children

Kids eat more at child care on Mondays and Fridays

Kids come to child care with junk food

Parents wait until kids finish the evening meal to take them home

Children come to school with fast-food breakfasts

69%
71%

63%

5%%

I 67%
55%

IJ 549
50%

I 61%
47%

I

J 42%
J 42%
] 51%
] 30%
0% 20% 40% 60% 80%
OSome College or More  BHigh School or Less
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With such a large number of questions regarding perceptions of nutritional quality outside of
the day care facility, an attempt was made to discover meaningful dimensions in the data—that
is, to explore whether the items can be summarized into classes or genres. Factor analysis is a
useful technique for uncovering underlying factors, and it was applied to the data. Results of
this analysis are presented in Appendix B — Methodology.

Preparation, Consumption, and Other Child Care Activities

During focus group discussions, participants talked about food preparation and styles of eating
during child care. Not surprisingly, proprietors of home child care centers often cook for their
children, while medium to large centers employ cooks. Each of these situations offers its own
set of challenges, with providers at medium and large child care centers being most vocal about
issues such as high turnover among cooks and the need to train them.

Sanitation, measuring, kitchen math, labeling. There is a lot for them to learn ... When we get a
new cook, we have to train them. [ With fruits and vegetables| that’s a biggie. Cross
contamindation. One of the biggies I preach every time I get a cook is serving cold things cold and
hot things hot. When it comes down to it, that is one of the hardest things for them to understand.

In most cases, children eat “home-style” whether they receive care in a home or at a larger center.
At larger centers, children may eat in the classroom with the teacher, or even cafeteria-style at
very large centers. In many cases, focus group participants discussed the need to model “kitchen
table behavior” for children, once again lamenting the lack of training many children receive
from their parents. They view a large part of their mealtime job as teaching children how to eat.

I'mean, they spoon it down like they've never had a meal in their life, most of the time. It’s a
terrible situation. The home situation is terrible ... They eat out at McDonald’s and things like
that. A meal to sit down and eat ...is an oddity. It’s not a normal thing anymore.

Alot of kids come to us not knowing what celery is. It takes a while ... I had one kid who didn’t
even know how to hold a spoon ... I had one that was two years old and still on pureed food. He
didn’t know how to eat regular table food. A lot of moms, it’s easier to stick with Gerber than
cook dinner.

The quantitative survey further investigated these two broad dimensions of food provision at
child care centers: preparation of food and style of consumption (such as how and where food is
prepared and eaten). The study also measured two key covariates to healthy eating: watching
television during meals and physical exercise.
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Preparation of Foods

Question 11: Which of the following best describes who prepares meals and snacks?

Question 12: Which of the following best describes the way meals and snacks are prepared at your facility?
Question 14: How often does someone go grocery shopping for foods to serve at your registered home or center?

Nearly two thirds of the respondents prepare the means served at the child care center
themselves. A quarter of child care centers have a full-time cook.

Who Prepares Meals
(Total Respondents, N = 714)

80%

64%
60% -
40% -
25%
209% A
59
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Only and One Other Cook Cook Cooks
Person
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Most respondents prepare meals at home. A minority use a fully operational kitchen. Six
percent said they use a microwave at their center. Of these, over half use a stove top as well.

Preparation Method
(Total Respondents, N = 714)

At home for home care 63%

At home for the center 2%

At the center with a microwave 6%
In a fully operational kitchen | 27%
Stove top/oven | 3%
Other 1%
0% 10% 20% 30% 40% 50% 60% 70%

Over four of five child care providers shop for groceries at least once a week.

Frequency of Grocery Shopping
(Total Respondents, N = 714)

60% 1

54%

50% A

40% A
32%

30% A
20% A

10% 1 6%

5%

3% ,—I

0%

Twoormore times  Once per week Once every two Twicea Delivered by
per week weeks month/monthly wholesaler or
supplier

%



Children’s Eating and Play Practices

Question 34: Which of the following best describes the way your preschoolers eat?

Question 27: How often do the children at your child care center watch TV or DVDs while they are at the center?
Question 28: How often do the children at your child care center get at least 60 minutes of physical activity during
the day?

About half of children in a home-based child care facilities eat at a kitchen table. Of those at
centers, the majority eat around a table in the classroom, while a minority eat “cafeteria-style” at
along table.

How Children Eat
(Total Respondents, V= 714)
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Only 8% of child care providers reported “never” allowing the children under their care to watch
television. Three of five watch television at the center “daily.” On the other hand, over nine of
ten respondents at centers said their children get at least 60 minute of exercise daily.

Frequency of Watching TV at Center
(Total Respondents, N = 714)
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Television use is more frequent in homes than at centers, while there is no difference in exercise
by location type. As we have seen before, when there is a relationship with location type, there
is almost always a relationship with center size, as smaller centers (that is, homes) reported
higher television use than larger centers.

Days Per Week Watching TV/Engaging in 60 Minutes of Exercise, by Location
Type
(Total Respondents, N = 714)
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Television use is a third more frequent at centers where fewer than half of the children are in
government programs than at centers where most children are in government programs. This
would suggest that centers catering to higher-income families permit more television viewing
than do centers serving lower-income families. On the other hand, owners with only a high
school education allow more television viewing than do owners with at least a college degree.

Days Per Week Watching TV/Engaging in 60 Minutes of Exercise, by Assistance
(Total Respondents, N = 714)
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Educating About Food Consumption

The study probed whether child care centers provide regular lessons about healthy eating and
whether they have materials for such lessons.

Education of the Children
Question 26n: We have regular lessons for our preschoolers about healthy eating.
Question 260: We have many lessons, toys, and activities to guide our teaching about healthy eating.

Providers at day care centers reported teaching their preschoolers about healthy eating about 10
percentage points more frequently than home day care providers.

Teach Preschoolers Healthy Eating, by Location Type
(Total Respondents, N = 714)
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Similarly, centers have more toys, activities, and lesson plans relevant to healthy eating than
home-based facilities do.

Have Lessons/Toys/Activities on Healthy Eating, by Location Type
(Total Respondents, N = 714)
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One of five providers at small child care facilities does not teach the preschoolers about healthy
eating at all, and one of five does not have toys or other items associated with teaching about
healthy eating.

Teach Preschoolers Healthy Eating, by Number of Children
(Total Respondents, N = 714)
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Centers at which most children participate in a government program are somewhat more likely
to teach healthy eating to their preschoolers than are centers at which fewer than half of the
children participate in a government program.

Teach Preschoolers Healthy Eating, by Assistance
(Total Respondents, N = 714)
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Education of the Providers
Question 35a: How helpful would [INSERT ITEM| be in helping you serve more fruits and vegetables?

A: Recipes

B: Lesson plans

C: More training for your cooks

D: More information about the nutritional value of fruits and vegetables

E: More information on storage of fruits and vegetables

F: DVDs, videos, or books for children showing healthy foods, including fruits and vegetables
G: Cheaper products

H: Ideas for young children

I: A newsletter via the Internet

J: AnlInternet site with recipes

Question 4la: What additional training would you like to have? (unaided)
Question 41b: Would you like to have additional training in [INSERT ITEM]? (aided)

The overall number-one motivator to serve more fruits and vegetables is either cheaper products
or higher levels of reimbursement. Be that as it may, child care providers expressed a strong
desire for additional help in getting their children to eat amore balanced and healthy diet. They
are most interested in general ideas about how to teach young children; new materials for
teaching, such as DVDs, toys, and the like; and receiving ideas and recipes to enable them to
serve more fruits and vegetables in ways that will appeal to their children while offering variety
and filling them.

[ What we need] is cooking training our cooks can attend, so we can have what is cost-
effective and nutritional for our children, so that we can both get a winning situation where
they’re eating right and it’s balancing our budget. Maybe even a cookbook with different ideas in
it.

You need training on DVDs and to be able to choose if you want Spanish or English.

While not specifically probed in the telephone survey, during discussions focus group
participants often cited a need for training and tools they can use to communicate or teach
nutrition information to parents. They discussed the parents’ sensitivity around food or
nutrition issues, especially in cases of children who tend toward obesity, as well as the difficulty
of setting boundaries about bringing junk food to child care.

My advice would be to make something short and to the point. Have it online. Have the parents
view it. Parents need to print it out and bring it to the provider [to whom] they’re bringing
their child there, as one of the requirements. Give them a three-month period from the day of
admission. We need to know for sure they viewed that video because literature is great, but some
parents don’t read.
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Perceived Helpfulness of Types of Training
(Total Respondents, V= 714)

Cheaper products 24% | 68% I
Ideas for educating young children | 33% 57%
DVDs, videos, and books showing healthy eating | 30% | 60% I
Recipes | 30% | 569% |

More information about the nutritional value of fruits and

vegetables 34% il
Information on storage of fruits and vegetables 32% 49%
Lesson plans | 27% 54% I
An Internet site with recipes | 27% 50%
A newsletter via the Internet | 32% | 42% I
More training for cooks | 29% | 37% I
0% 20% 40% 60% 80% 100%

OSomewhat Helpful
OVery Helpful

A factor analysis similar to the one described earlier was developed for these items.
Unfortunately, only two factors emerged, one of which contained only a single item: cheaper
products. All the other items loaded onto different factors. Thus, the results of the analysis
were inconclusive and are not provided here.
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In a second set of questions, respondents were asked (unaided) how they thought they could get
more support to serve fruits and vegetables. These questions were followed by aided questions
about their most frequent responses. In this battery, respondents most frequently said the best
ways to help them serve fruits and vegetables were recipes and menu options. Activities and
lessons plans were found to be important as well.

Types of Training Desired
(Total Respondents, V= 714)
Recipes and menus 29% 34% I
Activities and lesson plans 16% 33% I
Child nutrition needs 18% 27% I
Toys and learning tools 12% 31%
Kitchen math for cooks 10% 19%
Conference with cooking demonstrations | 6% 20%
1 3%
Meet with other child care providers to discuss nutrition 16%
13%
One-on-one technical assistance at our center 13%
I

0% 20% 40% 60% 80%

OUnaided OAided
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Again, a factor analysis was conducted to explore whether there are underlying dimensions in
the training battery. Overall, this second battery of training questions clearly loaded into two
factors: an “indirect” training factor, which included activities, recipes, and toys; and a “direct”
or interactive training factor, which included meeting others, attending conferences, and one-
on-one assistance. (See the Appendix B -~ Methodology for factor loadings.)

Overall, indirect training is more in demand than direct training.

I've been to El Paso, Dallas, Lubbock, Abilene for trainings that I've had to have. It’s not cost-
effective to have us going all over the state for these trainings they require you to have.

Providers at centers are generally looking for training more than are providers who work out of
homes, with a particular focus on direct rather than indirect training.

Send a nutritional rep while the kids are asleep ... You come to me so I have somebody look me in
the face and tell me what 'm supposed to be doing. That’s the only way I'm going to process, with

someone showing me.

Type of Training Desired, by Location Type (Total Respondents, N = 714)
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Respondents at centers located in the western part of the state are more desirous of both types
training, and particularly indirect training, than are those at centers located in other parts of the
state.

The strongest index of desire for training among respondents is the percentage of children at
their centers who are in government programs. In fact, respondents with a majority of children
in government programs are twice as likely to want direct training than are those without
children in government programs.

Type of Training Desired, by Location in Texas
(Total Respondents, N = 714)
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Zobey Materials

Question 29: Did your child care center receive the Zobey materials?

Question 30: Have you used the Zobey materials with children at your center?

Question 31a: How useful did you find the Zobey materials in helping to encourage your children to be physically
active?

Question 31b: How useful did you find the Zobey materials in encouraging healthy eating habits?

Question 33a: Would you like to receive materials like the Zobey DVDs, children's books, or magnets from WIC or
the CACFP program in the future?

Overall, only about 1.5% of the respondents had ever received Zobey materials, greatly limiting
the present survey’s ability to test the efficacy of Zobey.

Use of Zobey Materials
(Total Respondents, N = 714)

T 309
Received but Did Used, 5.0%

Not Use, 1%
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Of those who had received any Zobey materials, the majority said that they were very useful for
the promotion of both physical activity and healthy eating.

I put it on during day care. They start dancing, they start jumping. Everything on the CD, they
start doing it.

Usefulness of Zobey in Promoting Physicial Activity/Healthy Eating
(Those Who Used Zobey, N = 34)
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Again, although the sample size is small, there is nevertheless a significant relationship between
having one’s own children at one’s facility and increased likelihood of having received the Zobey
materials. This may be because the providers received it at WIC for their own children.

Have Zobey Materials
(Total Respondents, N = 714)

20% -
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10% %

5% A
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Own Child in Care
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Another significant finding is that centers that make frequent use of television were more likely
to obtain Zobey materials.

Have Zobey Materials, by Television Viewing at the Center
(Total Respondents, N = 714)
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Partnerships and Policies

The quantitative study indicates that centers that have partnerships with government entities
benefit from the nutritional information they receive from their partners. Focus group
participants’s responses were mixed in terms of whether they had partnerships with nutrition
programs. The study measured the degree to which child care providers have partnered with
various government entities on nutrition education materials and on eligibility information.

Partnerships

Question 36: Have you ever partnered with the WIC Program/Texas Ac>M/Texas Extension or AgriLife/Food
Bank or Food Pantry/CACEFP staff/any other program to provide nutrition education materials for parents or
your staff?

Question 37: Have you ever partnered with the WIC Program/Medicaid, Food Stamps, or TANF/Food Bank or
Food Pantry/CACFP staff/any other program to provide eligibility information for parents or your staff?

Almost a quarter of all child care centers have partnered with WIC on eligibility information;
about a sixth have partnered with WIC on nutrition information.

I had WIC come out and they talked about the program WIC, but it wasn’t nutrition training ...
it’s more with infants, I would think, especially encouraging breast-feeding over formula or
encouraging them to introduce table foods, those types of things. It happens a lot with parents,
but I do have to say, it drops off as they get older.

My food program lady hosts a nutrition class to give us ideas on what to feed the kids.

Partnerships
(Total Respondents, N = 714)
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Every center represented has partnered with at least one program for nutrition educational
materials, while fewer than half have partnered on eligibility information.

Number of Nutrition Education Material
Partnershipsper Center
(Total Respondents, N = 714)

Five, 1%

Four, 4%
One, 13%

Three, 25%

Two, 58%

Number of Eligibility Information Partnerships per
Center (Total Respondents, N = 714)

Three, 4% Four, 1%

Two, 8%

Zero, 67%
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There is a small but significant relationship between partnering and age of the respondent, in
that older respondents are more likely to have said they partnered.

Total Partnerships, by Age
(Total Respondents, N = 714)
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The number of partnerships with governmental and other types of programs varies across a wide
range of variables. First, such partnerships are far more prevalent among child care providers
who are located at centers rather than in homes. They are also far more prevalent at centers
with sites outside the state of Texas.

Partnerships are less common at centers located in the eastern portion of the state and at centers
that do not serve children under the age of one. Finally, partnerships are formed more often
with high-SES owners, as indicated by the fact that they are more common among owners with
some college or more and among those with Internet access.

Total Centers with Eligibility Partnerships

LOCATION TYPE Percent
Home 27
Center 43

STATE LOCATIONS
All centers in TX 41
Some outside of TX 73

REGION
Eastern region of state 27
Central region of state 36
Western region of state 37

NUMBER OF CHILDREN
20 or fewer 27
21to 50 45
51 or more 38

9% CHILDREN IN GOV'T

PROGRAMS
0% 26
1% to 50% 35
519% or more 42

CHILDREN UNDER AGE ONE
Serve children under age 1 37
Do not serve children under age 1 27

OWNER EDUCATION
High school or less 30
Some college 33
College degree 38

OWNER INTERNET ACCESS
Internet access 35
No Internet access 20
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Partnerships have a positive impact of the number of servings of fruits and vegetables child care
centers provide. In fact, those with two or more partnerships serve a third of a serving per meal
more than those with only one partnership.

Impact of Nutrition Partnerships on Number of Fruit and Vegetables Servings
per Meal (Total Respondents, N = 714)
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Policy Changes

Question 38: What would be your reaction to a change of policy that said that every snack must include at least
one fruit or vegetable?

Question 39a How likely is it you would face the following concern?

A: We would not have enough money for snacks

B: We would not have enough storage

C: Wedo not have the proper facility to serve these types of snacks

D: Our childrenwould be hungrier

E: Our cook would need additional training

F: Iwould have to take delivery more often from my suppliers

G: I'would have to pay the cook more because it would take them more time
H: More food would go to waste

Question 40: If this new policy went into effect, how long would it take you to adjust your snack menu to the
change?

The vast majority of respondents said that a policy change requiring every snack to include a
fruit or vegetable would be a positive development. Some expressed concern that they would
need more training (or new ideas) to serve that many fruits and vegetables, while others would
simply serve more juice and others claimed it would not be affordable.

Impact of a Potential Policy Change
(Total Respondents, N = 714)

Positive / Good for the Kids 7% l

Would Need More Snack Ideas E
Would Serve More Juice 8%
Could Not Afford It E
Already Do This D 4%
Would Waste Food D 4%
Would Simply Comply & 1%
Children Would Not Like It u 1%

Cook Would Quit & 1%
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Child care providers with multiple centers are over twice as likely to say they could not afford a
required fruit or vegetable serving for all snacks.

Could Not Afford a Policy Change, by Number of Centers Run
(Total Respondents, N = 174)
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While it comes as no surprise that respondents who gave negative feedback regarding a
requirement to serve a fruit or vegetable at every meal currently serve fewer fruits and vegetables
than those who gave positive feedback, what is interesting is the large gap between providers
who said their children would not like the requirement, of whom only 23% presently serve a
fruit and vegetable during meals, and those who did not say children would not like it, 83% of
whom presently serve children fruits and vegetables.

Percent who Serve Fruits and Vegetables at Every Meal by Concerns About Policy Change
(Total Respondents, N = 174)
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The most significant concern about a policy change requiring that fruits and/or vegetables be
served at every snack is affordability, with 43% saying they would not have enough money to
pay for their snacks. Nearly as much concern was expressed that some food would go to waste
and that more deliveries would be required to keep up with such a policy.

Concerns About a Potential Policy Change

(Total Respondents, N = 714)
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Respondents from centers in the western part of Texas were more likely to voice concerns over a
policy change. While about a third of respondents had no concerns about the policy change,
another third voiced at least half of all the concerns provided (including many who affirmed all
the negative items provided).

Concerns About a Policy Change, by Location of Centers
(Total Respondents, N = 714)
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Surprisingly, those who voiced the most concerns were also most likely to serve fruits and
vegetables in the first place.

Fruitand Vegetable Consumption per Meal, by Number of Concerns About a
Policy Change (Total Respondents, V= 174)

97%

100% A
6% 74%
75% H
50% A
25% A
0% -
B No Concerns @ Some Concerns DOConcerns About Most Items

92



ssurpulq £3AIng Yi[eay A1e3d1(q s UIP[IYD pue sjuaied

Y

Parents and Children’s Dietar
Health Survey Findings



PARENTS AND CHILDREN’S DIETARY HEAL TH SURVEY FINDINGS

INTRODUCTION

SUMA/Orchard Social Marketing, Inc. (SOSM) conducted a telephone survey with 1,980
parents. The primary objective of this telephone survey was to gauge parents’ awareness of the
health benefits of eating the recommended number of servings of fruits and vegetables on a daily
basis.

Specifically, the study examined the following topics.

Knowledge about proper storage and preparation of fruits and vegetables
Perceptions of the cost of purchasing fresh fruits and vegetables

Cultural norms and practices regarding preparing and serving fruits and vegetables
Barriers to purchasing and/or preparing fruits and vegetables

Preferred ways of learning about food preparation

Ways of teaching children the importance of fruits and vegetables

Best methods for distributing information about fruits and vegetables

Awareness of appropriate numbers of servings of fruits and vegetables to babies,
toddlers, and young children

Barriers to providing healthy snacks to young children

Perceptions about purchasing and consuming local produce

Knowledge of community resources that increase access to fresh fruits and vegetables

Awareness of and barriers to other obesity-prevention factors, including eating whole
grains, limiting sweetened beverages, and being physically active

a & & & & & & B

a & & B
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Consumption: Fruits and Vegetables

The most overarching question in the present report is to what degree families consume fruits
and vegetables. The study measured not just how many servings of fruits and vegetables
children under the age of 10 eat per day, but also whether they eat two or more kinds of fruits
and vegetables per day and whether fruits and vegetables are part of each snack and meal.

Daily Fruit and Vegetable Consumption
Question 16b: How many servings of fruit does he/she eat per day?
Question 16d: How many servings of vegetables does he/she eat per day?

On average, parents report that their children under the age of 10 eat 2.5 servings of fruits per
day and 2.2 servings of vegetables per day. The median answer for both fruit and vegetable
servings was two. While only 6% of parents said that their children eat fewer than one serving
of fruits, just over one in ten reported that their children eat fewer than one serving of vegetables
per day.

Fruit and Vegetable Servings Consumed per Day
(Total Respondents, N =1,980)
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Over half of the parents reported that their children eat more than one type of fruit and more
than one type of vegetable per day. This would mean that the vast majority of those who said
their children eat two or more servings per day eat different types of fruits and vegetables in
each daily serving.

More Than One Type of Fruit/Vegetable Consumed Per Day
(Total Respondents, N = 1,980)
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Among Hispanics, those who completed the interview in Spanish reported significantly fewer
servings of both fruits and vegetables per day.

Average Fruitand Vegetable Servings
Consumed per Day by Hispanics, by Language
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' (Total Hispanics, N= 822)
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Overall, African Americans reported the highest consumption of fruits, while Caucasians
reported the highest consumption of vegetables. Hispanics fall behind both African Americans
and Caucasians in both fruit and vegetable consumption.

Average Fruitand Vegetable Servings Consumed per Day, by
Ethnicity (Total Respondents, N = 1,980)
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Another significant difference is by education. Specifically, persons with at least some college
education reported slightly higher consumption of vegetables and fruits, although the difference
was insignificant for fruits.

Average Fruitand Vegetable Servings Consumed per
Day, by Education

(Total Respondents, N =1,980)
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Fruit and Vegetable Variety

In comparison with the measure of servings of both fruits and vegetables, far more substantial
differences were found for variety—that is, the consumption of two different types of fruits and
two different types of vegetables per day.

Question 16a: Does he/she eat more than one kind of fruit per day?
Question 16¢: Does he/she eat more than one kind of vegetable per day?

Over half of the children reportedly eat more than one kind of fruit and one kind of vegetable on
a daily basis.

Frequency of Children's Consumption of More Than One Type of
Fruit/Vegetable per Day (Total Respondents, V- 1,980)
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Hispanics who chose to be interviewed in English were much more likely than those who chose
Spanish interviews to report the provision of two types of fruits per day, and the difference
within this population is even more substantial for vegetables. While nearly half of the English-
interview Hispanics have at least two types of vegetables per day, only one third of the Spanish-
interview Hispanics reported the same level of variety.

Percentages of Hispanic Parents Who Always Serve
Two Kinds of Fruits/Vegetables per Day, by Language
of Interview (Total Hispanics, N = 822)
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Therefore, it should come as no surprise that Hispanics who have lived in the U.S. for less than
10 years (and who therefore are less likely to speak English) are also far less likely to consume
two types of vegetables per day, although in this respect there was no difference with regard to
fruits.

Percentages of Hispanic Parents Who Always Serve

Two Kinds of Fruits/Vegetables per Day, by Years in
the U.S. (Total Hispanics, N = 822)
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Across race and ethnicity, the data show no significant difference for fruit variety. However,
Hispanics lag significantly behind all other ethnicities in vegetable variety, on average by some
ten percentage points.

Percentages of Parents Who Always Serve Two Kinds of
Fruits/Vegetables per Day, by Ethnicity (Total Respondents, N =

1,980)
80% 4
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There was also a surprising difference by gender, with males reporting less fruit variety than
females. The opposite was true for vegetables, although the difference there was modest at best.

Percentages of Parents Who Always Serve Two Kinds
of Fruits/Vegetables per Day, by Gender
(Total Respondents, N=1,980)
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As was the case for overall servings of fruits and vegetables, those with higher educational
attainment also have greater variety of fruits and vegetables, since those with at least some
college education scored nearly 10% higher on serving two different vegetables per day than did
those with only a high school education or less.

Percentages of Parents Who Always Serve Two Kinds
of Fruits/Vegetables per Day, by Education (Total

Respondents, NV = 1,980)
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Home Internet access is a very good index of socioeconomic status (see chart below), since
generally those with above-average income have access while those with below-average income
are much less likely to have access. Like individuals with higher education, those with home
Internet access are 109% more likely than those without to get two types of vegetables per day.

Percentages of Parents Who Always Serve Two Kinds

of Fruits/Vegetables Per Day, by Home Internet Access
(Total Respondents, N=1,980)
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Percentages of Respondents with Internet Access, by
Income
(Total Respondents, N=1,980)
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Fruit and Vegetable Consumption per Meal or Snack

A final group of measures on fruits and vegetables is concerned with whether fruits and
vegetables are part of each meal and each snack. Overall, parents report that fruits and
vegetables are part of about every other meal and one of three snacks.

Question 17a: When you prepare meals for your child, would you say that fruits and vegetables are always part of
the meal?

Question 17b: When you prepare snacks for your child, would you say that fruits and vegetables are always part of
the snack?

As was noted in the findings on overall servings and variety of fruits and vegetables, Hispanics
who were interviewed in Spanish reported lower consumption of fruits and vegetables than
Hispanics who opted for an English interview, although the difference within snacks is
statistically insignificant. However, for meals, Hispanics interviewed in Spanish reported
providing fruits and vegetables at a rate 12 percentage points lower than Hispanics interviewed
in English. As was expected, the same pattern emerged for Hispanics who have lived in the U.S.
for less than 10 years in comparison with those who have been here for 10 years or more.

Percentages of Hispanics Whose Meals/Snacks Always
Include Fruits/Vegetables, by Language of Interview
(Total Hispanics, NV = 822)
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Percentages of Hispanics Whose Meals/Snacks Always
Include Fruits/Vegetables, by Years in the U.S. (Total
Hispanics, V= 822)
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By ethnicity, the data shows a substantial gap between Hispanics and all others with regard to
providing fruits and vegetables at every meal. While Caucasians and African Americans provide
fruits and vegetables in three out of four meals, Hispanics do so only every other meal. With
regard to snacks, Caucasians actually trail African Americans and Hispanics.

Percentages of Respondents Whose Meals/Snacks Always
Include Fruits/Vegetables, by Ethnicity (Total Respondents, V=

1,980)
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Continuing the trend of an education-related gap, those with some college education were far
more likely than those with no college education to say they serve a fruit or vegetable at every
meal, although there was no significant difference in servings of fruits and vegetables during
snacks. The effect appears not to be confined to education but to extend to overall
socioeconomic status, since the rate of those with Internet access who serve a fruit or vegetable
at every meal is 15 percentage points higher than the rate of those without Internet access.

Percentages of Respondents Whose Meals/Snacks
Always Include Fruits/Vegetables, by Education
(Total Respondents, N=1,980)
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Those who get free school lunches are less likely than others to get a fruit or vegetable with
every meal, again reflecting a difference corresponding to socioeconomic status.

80%

60%

40%

20%

0%

Percentages of Respondents Whose Meals/Snacks
Always Include Fruits/Vegetables, by Use of Free
School Lunches
(Total Respondents, N=1,980)
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Frequency of daily sit-down meals at home is linked to serving fruits and vegetables at every
meal and snack, as well as other measures of healthy eating explored in this report. The impact
is modest, but significant nonetheless.

Percentages of Respondents Whose Meals/Snacks
Always Include Fruits/Vegetables, by Daily Meal at
Home
(Total Respondents, NV=1,980)
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As the obvious final measure of socioeconomic status, income is linked to numbers of fruits and
vegetables served during meals and snacks, although, interestingly, those under the FPL
reported a higher incidence (of nearly 10 percentage points) of providing fruits and vegetables
during snacks. Conversely, however, their likelihood of serving fruits and vegetables during
meals is more than 10 percentage points lower than those above the poverty level.

Percentages of Respondents Whose Meals/Snacks
Always Include Fruits/Vegetables, by Income (Total
Respondents, /V=1,980)
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Consumption: Breads and Drinks

Beyond the number of servings of fruits and vegetables per day is the question of whether
parents are serving 100% fruit juice, as opposed to soft drinks and other processed drinks.

Juice, Milk, and Other Drinks

Question 18a: Again, thinking of your oldest child age 10 or younger, how often does he/she drink 100% fruit juice?
Question 18b: Again, still thinking of your oldest child age 10 or younger, what kind of milk does he/she usually
drink?

Question 18c: How often does he/she drink soft drinks, KoolAid, Gatorade, Sunny Delight, or other fruit drinks or
punches?

Most parents reported that their children under the age of 10 drink 100% fruit juice once per
day, while they reported providing their kids soft drinks, Kool-Aid, Gatorade, and similar types
of drinks a few times per week. One of four reported “never” serving their children soft
drinks/Kool-Aid/Gatorade, etc. While one of four parents reported providing fruit juice more
than once per day, the same is true with regard to soft drinks and other drinks for fewer than
one of ten parents.

Frequency of Drinking Juice and Other Drinks
(Total Respondents, N=1,980)
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Over half of all respondents said their children under the age of 10 drink whole milk more than
any other type of milk. The next most frequently used type of milk is 2% fat milk.

Type of Milk Usually Drunk
(Total Respondents, N=1,980)
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Interestingly, those with less educational attainment reported much higher frequencies of
drinking both 100% fruit juice and drinks such as soft drinks and Kool-Aid. Respondents under
the FPL were also more likely to report providing fruit juice than were those above the poverty
level.

Average Drinks per Day, by Education

(Total Respondents, V=1,980)
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Average Drinks per Day, by Income
(Total Respondents, /V=1,980)
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As part of the investigation into consumption of juice and soft drinks, a combination score was
developed to comparatively explore consumption of both beverages. Using this measure, 17% of
Caucasians were found to serve their children four times more soft drinks and similar drinks
than juice, in comparison with Hispanics, only 10% of whom serve soft drinks four times more

than juice.
Comparative Drinks per Day, by Ethnicity
(Total Respondents, N =1,980)
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As might be expected, 28% of households with children over the age of 10 serve more soft drinks
than juice to their children under the age of 10, in comparison with households without children
over the age of 10, with only 19% serving more soft drinks than juice. Conversely, 61% of those
who have children under the age of three serve more juice than soft drinks, in comparison with
those without children under three, 48% of whom serve more juice than soft drinks.

Comparative Drinks per Day, by Presence of Older (11+) Childrenin
Household (Total Respondents, N =1,980)
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Using a similar measure, parents whose children over the age of 10 attend school reported much
lower levels of serving more juice than soft drinks. In fact, two thirds of those whose children
do not attend school serve more juice than soft drinks, in comparison with those whose children
under age 10 are in school, only about half of whom serve more juice than soft drinks.

Comparative Drinks per Day, by Whether Child Attends
School (Total Respondents, N = 1,980)
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Seen in another way, young parents (who are far more likely to have younger children) are
substantially more likely to serve more juice than soft drinks than are older parents.

Comparative Drinks per Day, by Age
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Parents who have daily sit-down meals with their families are less likely to serve more soft
drinks than juice than are parents who do not have sit-down family meals. While 60% of sit-
down families serve more juice than soft drinks, only 53% of parents who do not have sit-down
meals serve more juice than soft drinks.
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Finally, a larger percentage of parents under the FPL reported serving more juice than soft
drinks (609%) than did those over the FPL (53%).
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Given the concern that whole milk is overused as a source of calories from fat, we explored the
likelihood of whole milk consumption. Whole milk is consumed more often by African
American children and Hispanic children whose parents were interviewed in English than by
Caucasian children and Hispanic children whose parents were interviewed in Spanish.

Percentages of Children Who Drink Whole Milk, by Ethnicity

(Total Respondents, N=1,980)
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Also, there are differences in whole milk consumption across parental age, income, and gender.

Percentages of Children Who Drink Whole Milk, By Income, Age,

0% - and Gender (Total Respondents, N =1,980)
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Grain Provision and Consumption
The final area of children’s food consumption that was explored was the provision of whole
grains and bread types.

Question 20a: How often are whole-grain products, such as oatmeal, brown rice, 100% whole wheat bread, 100%
whole-wheat tortillas, or corn tortillas, included in your meals?
Question 20b: What kind of bread do you usually purchase?

The majority of parents reported providing whole grains at least once a day. A majority also
reported that the bread they provide is whole wheat.

Frequency of Whole Grainsin Meals
(Total Respondents, N=1,980)
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Types of Bread Purchased
(Total Respondents, /V=1,980)
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Significantly fewer African Americans reported serving whole grains than did Caucasians and
Hispanics.
Percentage of Respondents Who Serve Whole
Grains, by Race
(Total Respondents, V=1,980)
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African Americans also reported serving white bread far more frequently than Caucasians and
Hispanics who have lived in the U.S. for at least 10 years, although they are on a par with
Hispanics who have lived here for less than 10 years.

Percentages of Parents Who Purchase White Bread,
by Ethnicity (Total Respondents, N =1,980)
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Younger parents are much more likely to serve white bread than are older parents.

Percentages of Parents Who Purchase White Bread,
by Age (Total Respondents, N =1,980)
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There is a substantial gap in providing whole-wheat bread by educational attainment of the
parent. Specifically, parents with a high school education or less provide white bread to their
children nearly half the time, yet fewer than a quarter of parents with at least a college degree
provide white bread.

Percentages of Parents Who Purchase White Bread,
by Education (Total Respondents, N =1,980)
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Two socioeconomic scores, school lunch and income, show results similar to those pertaining to
education. Indeed, nearly twice as many parents under the FPL provide their children with
white bread than do parents above the FPL.

Percentages of Parents Who Purchase White Bread,
by Use of Free School Lunch and Income (Total
Respondents, N =1,980)
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Parental Consumption

Along with the fruit and vegetable consumption of the children, parental fruit and vegetable
consumption was measured as well. This section begins with overall reporting of parental fruit
and vegetable consumption and continues with a comparison between consumption of the
children and that of the parents.

Fruits and Vegetables

Question 19a: Do you eat more than ONE kind of fruit per day?
Question 19¢: Do you eat more than ONE kind of vegetable per day?
Question 19b: How many servings of fruit do you eat per day?
Question 19d: How many servings of vegetables do you eat per day?

Like their children, parents consume an average of two fruits and two vegetables per day.
However, the means are flipped, since children were reported to consume 2.5 fruits and 2.2
vegetables per day, while parents consume 2.2 fruits and 2.5 vegetables per day.

Parents: Fruit and Vegetable Servings Per Day
(Total Respondents, V=1,980)

60%

42%

40% |

20% +

7% 6%

00/0 00/0

0%

<1 Servings 1 2 3 4 5 or more

BFruits @ Vegetables

125



Just over half of the parents reported eating more than one kind of vegetable per day, while two
of five reported eating more than one kind of fruit per day. In comparison, while just about the
same proportion of children were reported to eat more than one kind of vegetable per day as
their parents, nearly three of five children consume more than one type of fruit per day.

Frequency of Parents' Consumption of More Than One Type of
Fruit/Vegetable Per Day (Total Respondents, /V=1,980)

80%

60% -+

53%

40%

20%

0%

Always Sometimes Never

BFruits @ Vegetables

126



Parental consumption of fruits and vegetables in inextricably linked to children’s consumption
of fruits and vegetables, although consumption is greater for the children than for the parents.
For example, parents who reported eating one serving of fruit also reported that their children,
on average, consume 1.5 fruits per day. Children of parents who consume one serving of
vegetables per day themselves consume two servings of vegetables per day. Overall, however,
there is a clear positive linear trend in that as parental consumption rises, so too does their
children’s consumption.

Parents' Fruit Servings Per Day as a function of Children's Servings
(Total Respondents, N=1,980)
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Similarly, and unsurprisingly there is a strong link between generations when it comes to eating
more than one type of fruit and more than one type of vegetable per day. Nearly half of parents
who said they never eat “more than one” type of fruit per day reported that their children
sometimes or always eat more than one type of fruit per day.

Frequency of Children's Consumption of >1 Type of Fruit per Day as
a Function of Parent's Consumption
(Total Respondents, N=1,980)
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Drinks

Question 19f: How often do YOU drink 100% fruit juice?
Question 19c: How often do YOU drink soft drinks, Kool-Aid, Gatorade, Sunny Delight, or other fruits drinks or

punches?

uestion 19¢: What kind of milk do you usually drink?

Most parents reported drinking both 100% fruit juice and other drinks either daily or a few
times per week. Fifty-nine percent of children were reported to consume fruit juice at least once
per day, in comparison with only 29% of parents. Furthermore, while 47% of parents reported
drinking soft drinks and similar drinks once per day, only 29% of children consume such drinks

daily.
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As for children, the type of milk most frequently consumed by parents is whole milk, although a
significantly greater proportion of parents reported not drinking any milk at all (13% for parents
versus 4% for children).

Type of Milk Usually Drunk by Parents
(Total Respondents, N=1,980)
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The link between parental consumption of drinks and their children’s consumption is strong.
Parents who consume one serving of fruit juice per day reported that their children consume 1.1
servings per day on average. The link with soft drinks and similar drinks is also positive, with
lower consumption for the children than for the parents. For example, parents who reported
consuming one soft drink per day reported that their children consume 0.6 soft drinks per day.

Parental Drink Servings Per Day as a Function of Children's Drink
Servings (Total Respondents, N =1,980)
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Generally speaking, only one type of milk tends to be drunk in about three quarters of the
households surveyed. For example, most parents who reported drinking 2% milk most often
also reported that their children consume 2% milk.

Probability of Children Drinking Same Type of Milk as Parents (Total
Respondents, V=1,980)
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As the chart illustrates, 40% of the children of parents who do not drink milk also do not drink
milk, a disturbing trend. Who are these parents? As the charts below illustrate, they are
primarily Caucasian, although Hispanics interviewed in English were nearly as likely as the
Caucasians not to drink milk, while Hispanics interviewed in Spanish were the most avid milk

drinkers.
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There are also strong trends by income and by age.
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Reasons for Not Eating Fruits and Vegetables

In the study respondents were questioned on a number of possible reasons for not eating more
fruits and vegetables. Respondents were first given the chance to respond in open-ended
(unaided) fashion, and then were probed for a number of specific reasons.

Reasons

Question 21a: What is the main reason your family does not eat more fruits and vegetables?

Question 21b: Now I would like to read you a list of reasons some parents have given for why their families do not
eat more fruits and vegetables. As I read each reason, please tell me if you agree or disagree that this is a reason
your family does not eat more fruits and/or vegetables.

As is shown on the following page, the two most frequent explanations for why respondents’
families do not consume more fruits and vegetables were simply that they feel their families eat
enough and that these foods are too expensive. Concern about taste was another important
reason. Although very few people spontaneously explained that they cannot tell if the quality is
good, when prompted just over a third admitted that this was true.

134



Reasons for Not Eating More Fruits and Vegetables

(Total Respondents, NV =1,980)

I eat enough

Family members do not like taste

Family members do not like them

Too expensive

Can't tell if quality is good

Not in habit

Concerned about saftey (ie., pesticides)

Not available at work

Don't know how to prepare

Prep too long

Quality is not good at my store

Not available at my restaurants

They are messy

Not available in my neighborhood

Not available at food bank/pantry

[ 22% I

32%
13%
12%
16% [ |
12%
36%
8% | 24% |
23% I
21%
11%

4% 10%

I

11%

S

10%

8%

7%

4%

0% 20%

DAided OUnaided

135

40%

60%



The respondents’ reasons for not eating more fruits and vegetables were categorized into scales
(see the Appendix B — Methodology) for a clearer interpretation. These included scales for
concerns with regard to taste, expense, availability, preparation, and safety.

In terms of ethnicity, Hispanics who have been in the U.S. for less than 10 years were found to be
more concerned with expense than were other Hispanics, Caucasians, and African Americans.
Long-term Hispanic residents of the U.S. were also disproportionately concerned that their
families would not like the taste. On the other hand, they were less concerned about safety.

Reasons for Not Eating Fruitsand Vegetables, by Ethnicity (Total
Respondents, N =1,980)
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Men were more likely than women to say that their families do not eat more fruits and
vegetables because of safety and availability concerns; conversely, women were more likely than
men to attribute it to expense and taste.

Reasons for Not Eating Fruitsand Vegetables, by Gender (Total
Respondents, NV =1,980)
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Unsurprisingly, respondents under the FPL were 12% more likely to say that expense is a
significant reason for not consuming more fruits and vegetables.

Percentage of Respondents Who Do Not Eat More

Fruitsand Vegetables Due to Expense, by Income
(Total Respondents, N=1,980)
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While it is important to know how many people offered each reason for not eating more fruits
and vegetables, what is far more important is whether such reasons are associated with actual
behavior. That is, on the basis of the reasons an individual gives for not eating fruits and
vegetables, how likely is it that he or she will in fact not eat fruits and vegetables?

Parents who said they are not in the habit of providing fruits and vegetables are 17 percentage
points less likely than other parents to say their children always get two types of vegetables per
day. Similar results are evident with regard to fruit, with a ten-percentage-point difference.

Parents "Not In the Habit" of Eating Fruitas a Function of Children Eating
>1Fruit per Day (Total Respondents, NV =1,980)
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The following four graphs illustrate similar results for two other reasons: not liking the taste,
and having family members who are picky.

Parents Who Say Family Members "Don't Like the Taste" as a Function of
Children Eating >1 Fruit per Day
(Total Respondents, N=1,980)
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Percentage of Parents Who Say Family Members Are "Picky" as a Function
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The two most significant reasons for not eating more fruits and vegetables that are linked to the
actual number of servings of fruits and vegetables eaten by children per day are that the children
do not like the taste and that the family is simply not in the habit of eating fruits and vegetables.

Servings of Fruitsand Vegetables per Day as a Function of Whether
Taste Is a Reason for Not Eating More
(Total Respondents, N=1,980)
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Points of Purchase

The survey measured where parents obtained their fruits and vegetables--specifically, from a
grocery store, a farmers’ market, or some other location.

Grocery Stores and Farmers’ Markets

Question 23a: How often do you purchase fruits and vegetables at a grocery store (including Wal-Mart)?
Question 23b: How often do you purchase fruits and vegetables at a farmers’ market where multiple farmers bring
their produce and sell at one location?

Question 23c: How often do you purchase fruits and vegetables someplace other than a grocery store or farmer’s
market?

Question 22: Do you agree or disagree with the following statement? It is convenient for you to get good quality
fruits and vegetables at stores or markets in your neighborhood.

The vast majority of respondents said that they get their fruits and vegetables from grocery
stores. Only a third of respondents ever go to farmers’ markets, and the vast majority of them
only go once a month or less.

Sources of Fruit and Vegetable Purchases
(Total Respondents, N =1,980)
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Hispanics are much more likely than members of other ethnic groups to purchase fruits and
vegetables at farmers’ markets--in fact, twice as likely as African Americans.

Weekly Purchasing at Farmers' Markets, by Ethnicity
(Total Respondents, N=1,980)
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Farmers’ markets are more popular in the western portion of the state.

Weekly Purchasingat Farmers' Markets, by Region of Texas (Total
Respondents, /V=1,980)
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Farmers’ markets are more popular with persons with no college education.

Weekly Purchasing at Farmers' Markets, by Education
(Total Respondents, N=1,980)
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Those who said that they do not eat more fruits and vegetables because they are too expensive
are three times more likely to purchase fruits and vegetables at a farmers’ market than are other
respondents.

Weekly Purchasingat Farmers' Markets, by Not Eating More
Fruitsand Vegetables Because They Are Too Expensive
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Given WIC’s promotion of the use of farmers’ markets, WIC enrollees’ frequency of use of
farmers’ markets was explored. However, no significant difference was found between WIC
enrollees and other consumers in this respect.

Frequency of Purchasingat Farmers' Markets, by WIC Enrollment
(Total Respondents, N=1,980)
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Importance of Local Growing
Questions 24a-c: How important is it to you to purchase fruits and vegetables that are grown in the U.S./in
Texas/locally, meaning in the specific area around your town?

Most respondents answered that it is at least somewhat important that food be grown in the
United States, with fewer saying it is important that that they be grown in Texas and even
fewer saying it is important that they be grown locally.
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Hispanics who speak Spanish are significantly more likely than others to place importance on
growing of fruits and vegetables in the U.S.

Percentage of Respondents Who Said Growingin the U.S. is
Important, by Ethnicity (Total Respondents, N=1,980)
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Younger respondents are somewhat more likely to place importance on local growing of fruits
and vegetables than are older respondents.

Percentage of Respondents Who Said Growing Locally is Important,
by Age (Total Respondents, N =1,980)
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Generally speaking, respondents with incomes over the FPL are more likely to feel that fruits
and vegetables should be grown not only in the U.S., but in Texas and locally as well.

Importance of Origin of Fruitsand Vegetables, by Income
(Total Respondents, N =1,980)
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Environmental Factors

Historically, there has been significant concern that a variety of environmental factors are linked
to the quality of the meals provided to children. This section explores the links between meal
quality and television viewing while eating, physical activity, and neighborhood quality.

Television
Question 15: How often does your family watch television while eating a meal?
Three of four families eat at least one meal per day in front of the television.

Frequency of Watching Television During Meals
(Total Respondents, N=1,980)
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There is a modest link between vegetable consumption and the frequency with which families
eat meals in front of the television. Specifically, families who never watch television during
meals eat 25% more servings of fruits and vegetables than do families who always watch
television during meals.

Fruitand Vegetable Servings per Day as a Function of Television Watching During
Meals (Total Respondents, N =1,980)
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Among those who watch varying amounts of television during meals, there is little difference in
the rates of consumption of at least two kinds of fruits and two kinds of vegetables per day. By
contrast, those who never watch television during meals were significantly more likely to say
that their children eat at least two kinds of fruits and two kinds of vegetables per day.

Percentages of Respondents Who Always Eat Two Fruits/Two Vegetables per
Day, by Television Watching During Meals
(Total Respondents, N = 1,980)
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Similarly, respondents who say their families never eat meals in front of the television are much
more likely to say that fruits and vegetables are always part of meals and snacks than are those
whose families watch any amount of television during meals.

Percentages of Respondents Whose Meals/Snacks Always Include Fruitsand
Vegetables, by Television Watching During Meals (Total Respondents, NV =1,980)
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There is a substantial relationship between watching television during meals and the provision
of 1009 fruit juice as opposed to soft drinks. Those who rarely or never watch television are
about one third less likely to serve their children more soft drinks than juice than vice versa.
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Physical Activity
Questions 29a-d: Do you use walking trails, parks, playgrounds, or sports fields/public recreation centers/private
or membership-only recreation facilities/schools that are open in your community for physical activity?

Three of four parents use walking trails, parks, playgrounds, or sports fields for physical activity,
while two out of five reported the use of public recreation centers or schools.

Percentage of Respondents Who Use Facilities for
Physical Activity
(Total Respondents, N=1,980)
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The more respondents reported using different locations for physical activity, the more they also
reported providing two different kinds of fruits and vegetables to their children each day.
Generally, those who exercise at the most locations are a third more likely to say their children
get two kinds of fruits and vegetables per day than those who exercise at the fewest locations.

Percentages of Respondents Who Always Eat Two Fruits/Two Vegetables per
Day, by Number of Exercise Locations (Total Respondents, /N =1,980)
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Similarly, though not as robust, relationships are found between number of exercise locations
and always having fruits and vegetables as part of meals and snacks.

Percentages of Respondents Whose Meals/Snacks Always Include Fruitsand
Vegetables, by Number of Exercise Locations
(Total Respondents, N=1,980)
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Neighborhood Quality

Question 30a: Overall, how would you rate your neighborhood as a place to walk? Would you say your
neighborhood is a pleasant place to walk?

Question 30b: For walking at night, would you describe the street lighting in your neighborhood as excellent, good,
fair, or poor?

Question 30c: Does your neighborhood have sidewalks?

Question 30d: How safe from crime do you consider your neighborhood to be?

Question 30e: Generally speaking, would you say most people in your neighborhood can be trusted?

Two thirds of respondents said that their neighborhoods are pleasant for walking, have
sidewalks, and are safe from crime.

Neighborhood Quality
Pleasant for Walking Percent
Very 42
Somewhat 29
Neutral 16
Not very 8
Not at all 5
Street Lighting
Excellent 11
Good 27
Fair 32
Poor 31
Sidewalks
Yes 62
No 38
Safe from Crime
Very 34
Somewhat 32
Neutral 17
Not very 10
Not at all 6
Trustworthy Neighbors
Yes 70
No 30
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The neighborhood quality measures were combined into an overall neighborhood quality scale
(see the Appendix B -~ Methodology) and divided into a three-part measure of high, medium,
and low quality. Respondents above the FPL were, unsurprisingly, twice as likely as those
below the FPL to rate their neighborhoods as high quality. Conversely, respondents under the
FPL were 3.5 times more likely than those with higher incomes to rate their neighborhood
quality as low.

Neighborhood Quality, by Income
(Total Respondents, N =1,980)
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There is a strong link between neighborhood quality and exercise, as those who rate their
neighborhood quality as high are over twice as likely to exercise in multiple locations than are
respondents who gave low ratings to the quality of their neighborhoods.

Exercise, by Neighborhood Quality
(Total Respondents, N =1,980)
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Advertising

The survey measured awareness of advertising about foods in a variety of locations.

Exposure

Question 26a: Are you aware of any advertisements about increasing fruits and vegetables/increasing whole
grains/drinking reduced-fat or low-fat milk/drinking less of sugar-sweetened beverages?

Question 26b: Where did you hear or see the message?

Question 27a: At the grocery store, have you seen any banners, posters, pamphlets, or special recipes about
increasing fruits and vegetables/whole grains/drinking reduced-fat and low-fat milk?

Generally speaking, just over a third of the respondents said that they were aware of
advertisements about increasing fruit and vegetable consumption, while over half were aware of
advertisements urging people to drink less of sugar-sweetened beverages.

Advertising Awareness About ...
(Total Respondents, N=1,980)
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The vast majority of advertising that respondents could recall was television advertising.

60%

40%

20%

0%

Source of Advertising

(Total Respondents, N =1,980)

52%

16%

8%

9%

5% 6% 4%
v Billboards Radio Magazines ~ Newspapers Internet

. 20/0
[
WIC

Clinic

Again, about a third of respondents said they were aware of advertisements promoting fruit and
vegetable consumption in grocery stores. Only a quarter could recall advertisements about
drinking reduced-fat milk.
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Females were more likely than males to recall advertisements overall.

Number of Advertisement Types Recalled, by Gender
(Total Respondents, NV =1,980)
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Persons with incomes over the FPL recalled slightly more advertisements outside of grocery
stores than did those with lower incomes.

Number of Ad Types Recalled, by Income
(Total Respondents, NV =1,980)
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Hispanics who were interviewed in English were more likely than Hispanics interviewed in
Spanish to recall advertisements outside of grocery stores.

Number of Ad Types Recalled, by Language of Interview
(Total Hispanics, N = 882)
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There is a modest link between recalling advertisements and having children eat at least two
kinds of fruits and vegetables per day, although the link is only apparent for those who recalled
seeing at least three types of advertisements. There were no other significant relationships for
advertisement awareness of fruit, vegetable, bread, or milk consumption.

Percentages of Respondents Who Always Eat Two Fruits/Two Vegetables per
Day, by Awareness/Number of Types of Grocery Store Advertisements Recalled
(Total Respondents, N =1,980)
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Helpfulness

Question 28a: How helpful would recipes/information on storing fruits and vegetables/DVDs, videos, and
books/television advertisements for adults/television advertisements for kids/an Internet site with recipes/radio
advertisements/billboards/signs at the grocery store be to help you eat more fruits and vegetables?

The survey tapped into whether different types of materials on fruits and vegetables would be
helpful in increasing fruit and vegetable consumption. Overall, television advertisements for
children and recipes were equally thought to be the most helpful in urging an increase in fruit
and vegetable consumption.

Perceived Helpfulness of Information/Advertising
(Total Respondents, /V=1,980)
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Overall, Hispanics interviewed in Spanish were the group most likely to say that anything
would be helpful to them. Specifically, 57% of them said at least one particular item would help
them increase their fruit and vegetable consumption.

Percentage of Respondents Who Said at Least One
Information/Advertising Item Was Helpful, by Ethnicity
(Total Respondents, N=1,980)
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Those with less than a high school education were more likely than those with more formal
education to say that at least one item would be helpful to them, while those with at least some
college prioritized assistance via the Internet.

Perceived Overall Helpfulness and Helpfulness of Internet Recipes, by Education
(Total Respondents, NV =1,980)
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Similar relationships were found with regard to income. Most other demographic variables
were found not to bear on respondents’ likelihood of saying that one type of intervention would
be more helpful than another.

Perceived Overall Helpfulness and Helpfulness of Internet Recipes,
by Income (Total Respondents, N =1,980)
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Assistance

Participation in various government programs was measured, and its link to fruit and vegetable
consumption was assessed.

Assistance

Question 31: Are you or your child/children currently participating in WIC/Food Stamps/Medicaid/ TANF/Head
Start?

Question 32a: During the last year, have you visited a food bank or food pantry?

Question 32b: Were fruits and vegetables available from the food bank you visited?

Sixty-one percent of respondents said they use food stamps, while a third said they are on WIC
and 42% reported that they are on Medicaid.

Percentage of Respondents Receiving Assistance
(Total Respondents, NV =1,980)
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Only 71% of respondents who had visited a food bank or food pantry said that it had fruits and
vegetables.

Did Food Bank/Pantry Have Fruits/Vegetables?
(Those Who Visited Food Bank/Pantry, N = 170)
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Nearly twice as many persons on WIC visited the food bank or food pantry than those not on
WIC, with a similar difference found between those who receive food stamps and those who do
not.

Percent of WIC Enrollees and Food Stamp Recipients Who Have
Visited A Food Bank/Pantry
(Total Respondents, N=1980)
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Those with children under the age of three are much more likely to be on assistance, as are those
who utilize a free school lunch program.

Percentage of Respondents Receiving Assistance, by Presence of
Small Children in Household and Use of School Lunch Program
(Total Respondents, V=1,980)
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Those in TANF are much more likely to have their children consume at least two kinds of fruits
and vegetables per day than are those not in TANF.

Percentages of Respndents Whose Children Consume Two Kinds
of Fruits/Vegetables per Day, by TANF Assistance (Total
Respondents, N =1,980)
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Those on WIC are less likely than those not on WIC to have fruits and vegetables as a part of
every meal, although they are about equally more likely to provide fruits and vegetables during
snacks.

Percentages of Respondents Whose Meals/Snacks Always Include
Fruits/Vegetables, by WIC Enrollment
(Total Respondents, /V=1,980)
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Finally, those on TANF are much more likely than those not on TANF to say they provide a fruit
or vegetable at every meal and every snack.

Percentages of Respondents Whose Meals/Snacks Always Include
Fruits/Vegetables, by TANF Enrollment
(Total Respondents, V=1,980)
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PARENT FOcuUs GROUP FINDINGS

METHODOLOGY

The SNAP project team identified six sites across Texas for the locations of the 12 focus groups.
These locations mirror the geographic and ethnic diversity of the state. Focus groups were
conducted in both English and Spanish. The six sites and the number of focus groups at each
site are outlined in Table 1. The demographic details about participants are outlined in Table 2.

Table 1: Focus Group Details

Location Number of Groups
Austin 1
El Paso 2
Fort Worth 2
Houston 2
Rio Grande Valley 2
San Antonio 3
Table 2: Participant Demographic Details
| N=112 | Percentage
Gender
Male 1 1
Female 111 99
Language
English 85 76
Spanish 27 24
Ethnicity
African American 11 10
Caucasian 18 16
Hispanic 78 70
Other 3 3
Refused to answer 2 2
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PARTICIPANTS

Participants were recruited by market-research facilities and were paid for their time
(approximately two hours). SOSM conducted a total of 12 focus groups and spoke with a total
of 112 parents, all but one of whom were mothers. Focus group members were screened to
ensure that their socioeconomic status mirrored that of the larger WIC population—that is,
that their income was at or below 185% of the federal poverty level and that each of them was
the primary caregiver of a child age 10 or under.
A survey distributed to participants at the end of the focus group sessions provided additional
information regarding the group demographics, including the following information about those
who completed the survey:
¢ FEighty-five percent (92) of these participants use the Internet.
e Eighty-four percent (92) of these participants stated that they visit a WIC website that
provides information about fruits and vegetables.
e The majority of these participants (85) access the Internet at their homes.
e The majority of these participants receive services from WIC (83) and Food Stamps (56).
e Almost half of these participants (49) have children who participate in the school lunch
or breakfast program.
e Of the 52 participants who receive WIC farmers’ market vouchers, 38 indicated that they
do in fact use them.

Lines of Inquiry

All focus groups were moderated by professional moderators from SOSM, who employed a
consistent guide. Generally, the lines of inquiry focused on the following topics.

e General shopping and food preparation

e Perceptions of “healthy foods”

e Challenges to serving fruits, vegetables, and whole grains
¢ Field-testing materials

The variations to the guide included a change in the activity engaged in to ascertain what foods
parents generally purchase and feed to their families. In the first few focus groups, parents were
asked to pick foods from a photo sort. However, SOSM researchers determined that this
exercise may limit discussion, so they altered the exercise to have parents write down three
meals that they had served to their families in the past week. An additional exercise was
incorporated into the focus groups, whereby parents were shown two loaves of bread—one
with whole grain and one not—and were asked to indicate which one was the “healthy” bread.

1
Not all focus group participants chose to complete the survey. The statistics presented reflect the responses of those who did complete the
survey.
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This exercise was intended as a tool for learning more about participants’ knowledge of what
constitutes a whole grain. (For full focus group guides, see Appendix C - Instruments)

All focus group discussions were recorded and transcribed verbatim. Transcripts and notes were
read and organized thematically. An additional round of coding was then conducted to uncover
deeper themes and nuances.

Note: Italicized text indicates participants’ quotes transcribed verbatim. They are included to
illustrate the findings and enhance their credibility.

Limits of Qualitative Research

While quantitative research answers the question “how many” and yields statistical
information, qualitative research answers the questions “what,” “why,” and “how.” Qualitative
research often yields insights into issues that should be quantified later. Qualitative findings
from the interviews and focus groups were transcribed, categorically coded, and analyzed for
content, themes, experiences, and opinions. Readers are cautioned to remember the limits of
qualitative research: Findings should be considered directional, not statistically definitive.

Questionnaire Data

During the focus groups, participants also completed a questionnaire so that their experiences
and knowledge could be quantified as well. The questionnaire followed lines of inquiry related
to field-testing materials, Internet use, and SNAP services.

Focus GROUP FINDINGS

General Shopping and Food Preparation
For the icebreaker exercise, participants were asked to finish the sentence, “The biggest problem
[ face when planning meals for my family is ?

This question yielded robust data, since specific responses to the question provided unprompted
insights into whether parents are aware of or struggle with the concept of providing healthy
meals for their children. The responses also highlighted themes that were to remain at the center
of conversation throughout the each focus group discussion. Respondents not only articulated
the challenges and struggles they face in providing healthy foods to their families, but the
anecdotes they shared provided additional validity to these everyday struggles. The expressed
themes revealed participant concern with the following issues.

e Preparing multiple meals to satisfy various family members
¢ Knowing how to cook healthy foods

¢ Having time to cook

e Having a variety of recipes
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e Pleasing picky eaters
e Managing dietary concerns caused by a health crisis such as obesity or diabetes

Many parents grapple with how best to feed their families within the realities of a budget, picky
eaters, full-time jobs, and simply not knowing and understanding what a healthy option is.

And my problem is, one wants one thing, the other wants another, and T have two boys that don’t
eat vegetables. I don’t even know how to present it to them, because they don’t want them anyway.

The biggest challenge I face when planning meals is, I want her to be healthy, but I don’t really
know what’s healthy. There are so many different articles about it, but they all contradict each
other and I get confused.

Responses indicate that many parents are indeed aware of the need to serve healthy foods to
their families but struggle to find ways to do it. The struggles reflected in the following
responses from two focus group participants were echoed by many others in groups throughout
the state.

.. And my main concern is how to get them to eat vegetables. They don’t eat vegetables. They
don’t like them.

T have three kids, 12, 10, and 6. And not too different than anybody else, it reverts to what are the
kids going to eat, and is it healthy. My husband and I just got diagnosed with diabetes, and so
now we need to figure out how we can control our diet and our blood sugars that way, and have
smaller portion sizes. That’s our new challenge.

Typical Meals and Snacks

Many parents perceive the meals they provide as well-balanced and healthy. Participants
expressed their intention to provide healthy meals; however, their descriptions of the meals they
serve indicated limited knowledge of what constitutes a healthy meal. Discrepancies between
the intent to provide healthy meals for their families and the actuality of what they serve is an
indicator of the limited knowledge participants have regarding cooking healthy foods and
having a variety of recipes.

Sunday dinner and T have, like, an asterisk around that because that’s the meal that I try to have
more nutritious foods or items. For Sunday dinner we have baked chicken, green beans, mashed
potatoes with brown gravy, and creamed corn. Throughout the rest of the weck it’s either takeout
pizza, Ben Miller’s, or Church’s Chicken.

182



When I really cook, he’s like, “You're the best mommy ever.” So that’s one thing I tell my friends.
If you want to keep them grateful, feed them chicken nuggets all the time. And they’re good for
them, and they’ll love them.

However, some parents did share some “tricks of the trade” about serving healthier foods to
their families. They employ tactics such as “hiding” and substituting healthier foods when
possible—for example, vegetables are hidden in spaghetti sauce and turkey sausage is
substituted for pork or beef.

I like to buy the turkey dogs instead of the real hotdogs because my kids like them just as well
with chips ...

Non-Hispanic parent groups tended to rely on foods such as frozen pizza, chicken nuggets,
macaroni and cheese, spaghetti, and fish sticks, while Hispanic parents tended to rely heavily on
traditional fare such as caldo (a soup or broth generally made with meat), stews, enchiladas, and
tacos. There was little mention of fast-food restaurants among Hispanic participants, while
members of the non-Hispanic focus groups frequently mentioned their reliance on meals from
fast-food restaurants . One participant of mixed Anglo-Hispanic background aptly described
differences between the Hispanic and non-Hispanic populaces with the following statement:

The American family is like hotdogs, hamburgers, whatever is easy, and the Mexican is, you have
to get in the kitchen and cook.

Participants mentioned caldo, tacos, rice, meats, stews, chicken nuggets, Hamburger Helper,
spaghetti, potatoes, pizza, and vegetables (green beans, baby carrots, tomatoes, and peas) as the
most common foods they serve.

On the other hand, parents know when they are serving unhealthy snacks such as chips, soda,
and cookies, and when they are serving healthier alternatives such as baby carrots, fruit, yogurt,
and cheese sticks. Although traditional junk foods were frequently mentioned as snack items,
parents also listed snacks that were truly healthy and not just perceived as such.

That’s mostly where my kids get their fruits and vegetables are from snacks normally. When 1
cook stuff, I don’t put a side of fruit or whatever. It’s when they’re snacking, they’ll get grapes or
apples or bananas of something like that.

My kids eat apples and oranges.

.. Cottage cheese and fruit. Yeah, my children like them because I have a garden in the back, and
they are growing cantaloupe and watermelon. They really like it because we go harvest it, and
then they eat it from there. And yogurt. I try not to bring any chips or soda waters like potato
chips and things like that. No, no, and the children in my house do not drink coke or anything.
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I'mlike bad ...I have chips and Doritos ... My daughter, she’s still one, so she’s not really into all
that junky food.

Planning

Except with rare exceptions, most participants do not plan meals in advance. Many parents
return home after a full day’s work and consider cooking as another chore to be checked off the
list.

.. And then I kind of plan menus. Nobody else said that, so I feel weird saying that, but I plan
menus for the week...

We do good, we'll plan for about two weeks, and then we just totally forget, and then it’s like,
"What are we having?”

However, those who do plan in advance spoke about purchasing sale items and then using those
items in different meals throughout the week.

One of the things that makes me decide is, let’s say that we went to the store and he saw these
pork chops on sale, so he buys like a million pounds of pork chops. So it’s like, guess what, we're
having pork chops.

Thirty minutes or less, any longer and I can’t help you. I mean, you know, I don’t get home until
6:00 by the time you pick up from school and day care. And we do homework, and I'm trying to
cook at the same time, and do baths, and go to bed. So it’s got to be 30 minutes or less, something

quick.

In each focus group, participants were divided between those who solicit family input for meal
choices and those who do not. Those who do solicit family input ask their children because it is
easier and there is some level of confidence that the food will be eaten. Those who do not solicit
input indicated that their children will only ask for unhealthy foods. Additionally, some women
indicated that they tailor meals not only to their children but to their husbands as well.

You asked me how do I plan? I walk her to the freezer and say, “What do you want to eat?”

Because if I just cook it, she won’t eat it, but if I let her pick it, it may be the same thing, but it’s
okay.
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How Parents Were Taught to Cook

The vast majority of respondents said they were taught how to cook by their mothers, either
through active participation or by watching, seeing, eating, and tasting the food over and over
again during their formative years. A handful of participants indicated that they learned how to
cook from asking friends, by trial and error, or from magazines. Only one participant indicated
that she learned how to cook from an organization, which was WIC.

I called Grandma or called Mom and asked, “How do you fix this? What's the recipe for this?”
I learned just secing my mom

I think everything I eat is what my mother or father used to cook.

This finding is noteworthy because it seemingly lays the foundation for participants’
understanding the importance of modeling behavior for their children. However, many parents
shared anecdotes about the negative food choices their children make without expressing the
idea that they can change these choices.

We take nutrition classes because they’re available, but it’s hard when you go and get the WIC
and the cereal that you get is not the cereal that my childrenwill eat. If they do eat it, they add
tons of sugar to it. The milk, they add the Nestlé Quik chocolate to it. The cheese, they don’t eat it,
they don’t eat the cheese. The beans, they don’t eat them. It’s given to me, and the juices I get, they
don’t like it. They want Kool-Aid, or they want Coke.

When specifically asked about the influence of WIC or other organizations on their food
choices, many parents spoke of learning healthy eating concepts such as choosing low-fat milk,
appropriate serving sizes, the amount of fruits and vegetables to be served, and substituting
turkey for beef. Conversely, participants mentioned that they do not learn recipes or
preparation methods from WIC.

Not so much recipes, but they’ll tell you, like, what’s good to give them, as far as, like, what has
iron and what has vitamin C and that good stuff.

Iwas on WIC for a while and you would learn basic nutrition, but not really how to prepare.
Feed them fruits and vegetables, but don’t hand them, like, a raw squash.

Lam on WIC right now, but they don’t really show you how to cook. They tell you that your kids
need vegetables. Your kids need milk. They need protein.

Now, it’s like the computers, and they [ WIC] don’t give you like, “This is a sample. Taste it”
anymore.

185



When further prompted to discuss how they learn about new recipes, participants put forward
a variety of sources, including cooking magazines (specifically Kraft, Quick ¢ Easy, and Southern
Living), searching the Internet for recipes, especially Crock-Pot recipes, watching cooking shows
on stations such as the Food Channel, and taste-testing new recipes at supermarkets. These
ideas generated a lot of excitement in the groups, with conversations erupting around the
magazines and shows participants had in common and seemed to enjoy watching. A typical
conversation is transcribed below. (Note: After for the first three utterances, it became
impossible to determine which respondent was speaking. These respondents are not identified
by number.)

Respondent 1: T watch channel 47.1t’s the Food Channel. I love that.

Moderator: So you're watching the cooking shows. Anyone else? — Everyone’s shaking their

head.
Respondent 2: I have a husband that mainly watches that.
Respondent: That’s my husband.

Respondent: You learn a lot from there. They come out with good recipes from that. Really,
honestly.

Respondent: A lot of the times it’s also healthy recipes, too, because it’s more homemade.

Respondent: And it’s herbs and spices, right? It’s not dull, like plain. It's more flavored.

School as an Influence

The vast majority of parents expressed disappointment, frustration, and other negative feelings
regarding school lunches. Parents reported that many children come home from school hungry
because the lunches are not adequate or are served too early in the day. Beyond the factors of
quantity and time of day served, parents believe that the quality of the food is poor and that poor
eating habits are compounded and perhaps initiated by the types of foods served in school
cafeterias across Texas. Most parents indicated that their children did not like the food served
at school.

I think it has a hugely negative influence on the kids—the way they do things at school. But if you
think about it, five days a week for twelve years, they’re eating crap. The way it’s structured, and
then of course they're influenced by all the kids around them. So I think as parents, it’s our
obligation to ultimately change our eating habits—rFkind of, like, prepare their food with more,
you know, be more conscious about it, because the way the obesity rate is in kids now, and just
the way society is nowadays ...
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..one of [my children| who refuses to purchase her lunch at school because it’s absolutely
horrible. The other one, he purchases one to eat, but he’s so hungry when he gets home because
there’s not enough.

Oh yeah, the meat is like cardboard.

My son says he eats at school, but I think he goes and buys like the sugary snacks or the chips,
because he doesn’t like the way the food tastes.

The few who did make positive comments regarding school lunches focused on the value these
lunches had in introducing their children to more food choices.

For my son, it was really good. He never tried anything new and he started school this past
February, and they have really good meals through Arlington. They have a special, T don’t know,
but he started eating more vegetables and different things.

When my oldest went to kindergarten, she branched out a lot more. She wouldn’t eat hotdogs. She
wouldn’t eat hamburgers. We didn’t eat a lot of that stuff anyway, but that’s what they serve at
school. She wouldn’t eat ketchup, so she was more willing to try new things because she ate
different things at school.

Children as Helpers in the Store

Most parents stated that they do not like to bring their children with them to the grocery store.
The problem, as many parents pointed out, is that the grocery bill gets much higher when they
bring children along and the children generally prefer to select foods that the parents do not
want them to have. Parents who do bring their children shopping with them stated that they do
so because they have no choice. Few parents spoke of bringing their children shopping with
them as a means to educate them about healthy foods or the best value.

I don’t have the patience. Taking four kids to the store is like, you might as well shoot yourself. 1
always have one to say, “Mom, could we just try this new thing?” Before you know it, you've got
seven new things to try in your basket ...

I don’t take mine. They want to start taking things, and grabbing things.

I take mine shopping with me because it teaches them this is how you do it, this is what it’s going
to cost. You're females, so you're going to be doing this not too long from now.
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Perceptions of Healthy Foods

Most participants appeared to understand which foods are healthy and which are not. When
asked specifically to share the healthiest foods they cook for their families, most respondents
were quick to list healthy items such as fish, red meat, chicken, vegetables, lentils, cheese, baked
fish, turkey, and fruits. However, several responses indicate that parents may not know how to
prepare these foods in a healthy way, since parents described healthy foods prepared or served in
an unhealthy fashion.

My children like strawberries but not by themselves. I have to put a little bit of cool whip or a
little bit of sugar so they’ll be a little bit more juicy and sweet, and they’ll eat them.

My kids like salad too, but they just throw a bottle of ranch on it, and then the croutons, though.
But at least they eat the salad, too.

And broccoli, with butter of course, so that takes the healthy out of it.

Chicken too. Like the chicken fried steak with the mashed potatoes and the green beans.

As mentioned previously, parents understand the importance of serving healthier foods to their
children. When asked about the benefits of eating healthier foods, they mentioned “gives them
more energy,” “not to turn overweight,” “diabetes,” “cholesterol,” and “they prevent health
diseases.”

Milk Consumption

Most participants spoke of serving their children low-fat milk, which, according to their
comments, means 2%, 1%, or fat-free milk, with the majority serving 2% milk. Parents spoke of
learning from WIC or their pediatricians when it was time to switch from whole milk to a lower
fat milk. The general consensus was that their children will drink the 2% milk but complain that
skim milk is too watery.

Moderator: How many give 2%? And some of them are too little. How did you switch it, or did
you make a switch?

Respondent 1: Well, they were gaining weight, so they switched it at WIC.

Respondent 2: I give them 2% because I always try to watch their fats, and that’s why I give
them 2%.

Respondent 3: The same, because of the fat.
Moderator: Was is hard to make an adjustment? Some are saying yes?
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Respondent 4: My husband and my daughter didn’t like it at the beginning.
Moderator: How did you do it?

Respondent 4: They didn’t have anything else to drink, so they had to drink that one, and 1
drink skim, and then they don’t have theirs, and there’s only mine. They don’t
drink it because they say it’s just water.

Whole Grain Consumption

The conversations around consumption of whole grains were robust, with participants readily
identifying what they believe whole grains to be; acknowledging the importance of serving
whole grains; sharing which whole-grain products they have tried; and the specific challenges
they've faced with serving whole grains.

Respondents generally said they thought whole grains were a healthier option and listed the
whole grains of which they were aware, including lentils, whole wheat pastas, cereals, oatmeal,
rice, and bread. Some reportedly struggle with the taste of whole grains in products other than
cereals and breads. The perceived cost of whole grain bread was mentioned several times.

Oh, no, that bread is so expensive.
Itis a lot more expensive.

I have flour, but unfortunately it’s just staying there because when I try to find foods, which I
limit that, for instance like pork chops, when I try to find pork chops with the wheat flour, it
doesn’t get eaten. No, unfortunately, they won’t eat it.

I tried the wheat pasta, and they didn’t like it.
For my kids, mostly just the cereal.

There was discussion in several of the focus groups as to the merits of whole grains for the
digestive system, and parents seemed quite in tune to their children’s digestive issues.

I notice that my kid’s bodies just function better. They’re not constipated because a lot of times
kids have that, and they tend to stay very regular ...

When shown two loaves of bread—one that was 100% whole wheat and another that had
“whole wheat” on the label but was not 100% whole wheat—most participants indicated that
the 100% whole wheat bread was the better option and the one that they purchased. Some
participants did not know to look for “1009% whole wheat flour” on the bread label to determine
whether it is whole grain or not. A couple of participants were confused as to whether the “G”
for General Mills means “whole grain.”
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Many participants spoke about switching to whole grains as they try to make healthier food
choices. These participants said they were motivated to change their behavior because of
pressing or potential health concerns for their children, such as obesity, high cholesterol,
diabetes, and in some cases issues of self-esteem related to weight.

Parents have more success introducing whole grains such as cereals, whole wheat breads, and
buns, and have a harder time introducing whole-grain pasta and brown rice.

Like hamburger buns and hotdog buns, they’re whole wheat now. And we get those, and they’re
good. I mean, she don’t taste the difference.

I tried it and they didn’t like it. T tried the wheat spaghetti, and they didn’t like it.

Challenges to Serving Fruits, Vegetables, and Whole Grains

When asked to identify the challenges of serving healthier options such as fruits, vegetables, and
whole grains to their families, participants readily identified the obstacles they face. Throughout
the conversation, many parents expressed a strong desire to make positive changes and shared
anecdotes about how they have attempted to incorporate healthier options into their families’
food choices.

Time. Planning and preparation go hand in hand, as many of the challenges noted by the
participants related to time. Few participants indicated that they plan a menu prior to the day
they serve it. Some indicated that they make preparations in the morning, such as defrosting
meat. However, the majority of participants spoke of getting to the end of the day and being
faced with hungry children. Their solution is to quickly serve foods that are convenient and take
little time to prepare, or to go out for fast food. Participants expressed a desire for “fast” and
prepackaged options with fresh produce, and some spoke of the time commitment necessary to
chop vegetables. Many participants shared the sense that it takes longer to prepare healthier
foods.

It’s easier sometimes. You're running all day, and then all of a sudden, you know you don’t have
time to make the big old meatloaf, mashed potatoes, the salad: “You know what? Time’s running
out. Let’s just go buy Jack in the Box.

Groceries, versus going to McDonald’s and getting the fries and the drink and a hot and spicy
McChicken, you know, for each a dollar. Versus having to go to the grocery store, buying the
groceries, going home to cook and then having to clean up, versus you going to McDonald’s and
getting everything cheaper and you don’t have to clean.
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Sometimes time too. Time, because there are so many days—I end up feeding them McDonald’s
all the time. I don’t want to be like that. I don’t.

Or white rice, fifteen minutes, versus brown rice, an hour.

Cost. Parents perceive healthier food options to be more costly. This issue elicited much
discussion and was readily identified as a barrier by many participants, whether the perceived
increased cost was associated with purchasing fresh produce, purchasing whole-grain breads,
making more frequent trips to the store, or waste associated with the perceived short shelf life of
fresh produce.

If Iwant grapes and they’re $2.49, 'm not buying it. If it’s $1.49 or $1.79, I'll buy it.

You have to go to the grocery more often. With staples, rice and stuff, you only have to go like
every two or three weeks. Like, fruits and vegetables have to be bought more often, and more trips
to the store means more money.

Most participants prefer to serve fresh produce over either canned or frozen because they
perceive fresh produce to be healthier. However, the associated storage requirement is a
challenge that participants identified as cost prohibitive. Parents spoke of having good
intentions and purchasing fresh vegetables and fruits, but then not using them in time and
finding them spoiled. If they are not able to provide fresh produce, participants appear to be
more willing to purchase frozen vegetables (as opposed to canned) than frozen or canned fruit.

.. I think that, like, the fresh vegetables and all of that, they go bad. The fresh fruits, the storage,
the shelf life .

I think the canned is a little easier, but I'd rather have the frozen and fresh. It tastes better either
frozenor fresh.

Some parents felt that it was worth the additional cost to serve healthier foods. Many
participants shared strategies for providing healthier foods on a budget, including coupon
clipping, going to stores that match the best prices, buying in bulk, serving fewer healthier
meals, and purchasing fewer fresh fruits and vegetables.

L try to give my daughter natural vegetables, but I buy frozen foods for my husband and I because

those are the ones my husband likes. But for my daughter, she’s little and she’s barely eating, so 1
buy her the natural.
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It’s like 'm trying to do two healthy meals in a week instead of wanting to do five or six. I have to
do less because it’s a lot more expensive, and I think that may be why a lot of people may not
choose to go that route, because it’s more expensive.

Taste. The taste of healthy foods, particularly vegetables, is something that parents struggle
with. Most feel that fruits and whole-grain breads are palatable to their children, but when it
comes to vegetables they appear to be at a loss for how to cook them. A few parents indicated
that they themselves do not like many vegetables and therefore do not serve them to their
children. As was mentioned earlier, many parents indicated that they tried to introduce whole-
grain pastas and brown rice to their families, with mixed reactions. Few parents serve these
whole-grain products.

My kids get off of their vegetables and they won’t eat them, they’ll just leave them. I think our
dogs are healthier than everybody else because our dogs get the vegetables. They get the leftovers,
and it’s like rice and vegetables.

A few parents associated the challenges associated with taste to creating new habits and simply
not being used to the taste of the healthier options.

Twould say it’s like getting used to the taste.

I guess trying to get used to not always getting, like, the pizzas and the hamburgers, getting more
used to getting the healthier foods, getting out of your old habits.

Concerns and confusion about “health” foods, “healthy” foods, and “organic” foods. With
further prompting, participants discussed their concerns and perceptions about brand-name
versus generic products, pesticides and chemicals, and organic foods.

Quality of produce and brand-name versus generic products. Responses varied as to whether
participants found the produce in their local shopping places to be fresh. Many spoke of going to
different stores so that they could get the freshest produce. Some participants shop at corner
vegetable markets, but very few indicated that they go to either a flea market or a farmers’
market to purchase their produce when not motivated by the WIC vouchers. The perception
that brand-name items are better and of higher quality than generic items was expressed in
several of the focus groups.

The taste of the food, it’s different, from expensive brands to cheap brands. Sometimes it is
different. Like just simply cheese. The WIC cheese tastes different than Kraft cheese or Velveeta.
It’s way different, and it's more expensive.
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“Organic.” Many participants perceived “healthier” to mean organic. There was much
discussion about the prevalence of chemicals and pesticides in foods. It should be noted that
focus groups were conducted durin